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Mycil is indicated in the treatment of athlete’s 
foot and other fungal infections of the skin. 
By the combined us¢gf Mycil Ointment and 
Mycil Dusting Powder clinical cure is 


‘MYCIL The B.D.H. Non-Mercurial Fungicide 


effected; the dusting powder used alone 
prevents reinfection and its absorptive 
properties render it effective in the relief of 
excessive perspiration. 

Literature available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.k 


AJOR ENDOCRINE DISORDERS 


By 8S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 
Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for Women ; Endocrinologist, Princess Louise 

Children’s Hospital. 


“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 
Second Edition (1948) 574 pages 122 Illustrations 42s. net 


Oxford University Press 


IRECTORY OF CONVALESCENT HOMES 
SERVING THE LONDON AREA 


A Directory containing full details of 180 Convalescent 
Homes, Recuperative Holiday Homes, and Residential Special 
Schools taking patients from the London Area. 


1950 Edition Price 7s. 6d., post free 
King Edward’s Hospital Fund for London, 10, Old Jewry, E.C.2 


Now available 
"TECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Medical Rehabilitation Unit, Royal Free 
Late Sister-in-charge, Rehabilitation Unit, End 
E. EMS. E Hospital St. Bartholomew’s) ; Former Member Council 
of Society of Physiotherapy 
Assisted by 
B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S. P., M.A.O.T. Therapy in 
and Surgery 
Demy 8vo Pages 222 +x 8 Plates 34 figures 
4 12s. 6d. ee 4 plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition 


THE RHEUMATIC DISEASES 
By G. D. KERSLEY, M.A., M.D., F.R.C.P. 


“The doctor who wishes to do as much as possible for his 
gs powes patients will be well advised to consult this book.”— 


142 pages 26 plates 15s 
Wm. Heinemann - Medical Books - Ltd London 
To be published 14th 1950 
HE LAW AND ETHICS OF DENTAL 


PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Poceaely Secretary of the Medical Protection Society 
and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 


Foreword by Professor R. V. oe AW, M.D.S. Dunelm, F.D.S., 
ng. 


-R.C.S 
of Oral Pathology, Durham University 
Director, Newcastle- le-upon- ‘Ty ne Dental School 


Expert guidance on the many ‘problems which confront the 
dentist 
Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8yo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Just 


Demy 8vo 432 pages 


TEXT-BOOK OF VENEREAL DISEASES 


by R. R. WILLCOX, MB Bs MRCS LRCP 


Consultant in Venereal Diseases, St. Mary’s Hospital, London ; Physician-in-Charge, Venereal Diseases Department, 

King Edward VII Hospital, Windsor ; lately Consultant in Venereal Diseases, World Health O 

in Venereal Diseases to the Government of Southern Rhodesia ; Lieutenant-Colonel, R.A.M. Cc. rent Specialist 
in Venereal Diseases in West Africa and Adviser in Venereology to the British War Office. 


This new text-book with a global outlook will cover not only all the requirements of venereologists in temperate climates, but also those 
in Central and South America, officers in the Colonial Services, the Armed Forces, medical Missionaries and others dealing with native 
populations in British possessions overseas: The author has had considerable experience of these diseases in tropical and near-tropical 
lands and has included information on similar conditions such as yaws, bejel and pinta. 


153 illustrations and 7 coloured plates 


Please note alteration in price to 32s. 6d. net 


WM HEINEMANN « MEDICAL BOOKS: LTD 99 GREAT RUSSELL STREET LONDON WC1 
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H EPVISC IN HYPERTENSION 


and control of Subjective Symptoms 


HEPVISC is a New Hypotensive Agent combining 
Mannitol Hexanitrate (8 mg.) with Viscum 
Album (50 mg.) in one tablet. 


Copies of the reprints 


‘“*HYPERTENSION IN PREGNANCY ”’ 
and 


“THE DANGERS OF HYPERTENSION ”’ 


Available in bottles of 50 & 250 tablets 
Tax-free Dispensing Pack: 500 tablets will be supplied on request. 


THE ANGLO-FRENCH DRUG CO. LTD., I 1-12, GUILFORD ST., LONDON, W.C.| 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying, factor—broncho- 
spasm—is always the same. 


t : 2 Whether the cause is removable or not, the broncho- 
; spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital» 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 
fur ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C,1. Telephone : Clerkenwell $862. Telegrams: Felsol, Smith, London 


|HEPYISG 
| 
7 
REGD 


JULY 29, 1950 


PAGES 161 To 200 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6622 LONDON: SATURDAY, JULY 29, 1950 CCLIX 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES PARLIAMENT 
Neurosurgical Treatment of THE ASEPTIC MANAGEMENT OF The 192 
Persistent Pain 175 Question Time: Analgesia in 
Prof. J. C. Wurre, F.a.c.8... DiapHRacmatic HERNIA AS A Childbirth —Tuberculosis 
Purpura in Pregnancy Cause OF ANAMIA.......... 176 Patients in Swiss Sanatoria.... 192 
H. N. Rosson, M.2.¢.?.E. 
Prof. L. 8. P. Davrpson, ANNOTATIONS PUBLIC HEALTH 
Salicylates in Acute Osteomyelitis Development of Modern Renal Food-poisoning in co. Durham.. 198 
P. G. Konstam, F.R.C.S.E. Physiology 178 The June Quarter 198 
M. J. MEYNELL, M.R.C.P..... 169 HopefulSignsin Mental Nursing. 179 = 
Dimercaprol in Acute Lead Radiotherapy of Cancer in the IN ENGLAND NOW 
Pout Bastrur-MapsEN, M.D. 171 Sir Herbert Barker............ iso. A 4 by 198 
Fatal Salmonella Infection International Congresses....... 180 Ta ea 
Simulating Enteric Fever 
SaRAu CHARD, M.B. SPECIAL ARTICLES NOTES AND NEWS 
Davin STERN, M.R.C.S....... 172 Economy in Drugs and Dressings 191 Royal Medical Benevolent Fund. 199 
NEW INVENTIONS TO THREDIVOR, 
A Modified Mayo Vein Stripper Significance of the Discovery of een 
WaLTER THOMPSON, F.R.C.S. 173 University of Oxford........... 199 
Duncan Leys; Mr. Aleck U 199 
BRITISH MEDICAL ASSOCIATION Bourne, F.R.C.0.G.). . 194 199 
Scienti Accuracy in Red-cell Counts (Dr. 
cientific Sections: Medicine— G. Campbell) 195 University of Manchester....... 199 
Surgery—Psychiatry—Tropical University of Leeds............ 199 
Action on Tuberculosis (Dr. J. F. 
Medicine — Radiology — Oto- Brailsford University of Edinburgh........ 199 
and Bacteriology............ 181 Laryngeal a (Be, >on 196 Royal College of Surgeons of 
INTERNATIONAL CONGRESS OF Royal Society of Medicine...... 200 
OPHTHALMOLOGY Harveian Society of London.... 200 
Presidential Speech — Scientific (Dr. A. L. Copley)........... 197 Edinburgh Post-Graduate Board 
Programme—Discussions ..... 190 The Alexander Libel Action (Dr. for Medicine.~... 200 
Mungo Douglas)............. 197. British Medical Association Prizes 200 
REVIEWS OF BOOKS Supply of Hearing-aids (Mr. I. G. veo Course on Rheumatic i 
ment by Radium.........:.. 174 Intravenous Procaine and Anti- Institute of Ophthalmology 
Stomach Disease as Diagnosed by histamine Drugs in Bronchial - Royal Appointment.....-....-- apd 
Water and Salt Depletion....... 174 Clinical Pathology in the N.H.S. Appointments...............0+ 200 
Human Ability................ 174 (Dr. M:-B;-Gpmk)..........-% 198 Births, Marriages, and Deaths... 198 


—— Books to Buy 


EMERGENCIES IN MEDICAL PRACTICE 


NON-GONOCOCCAL URETHRITIS 


Second Edition. Edited by C. ALLAN BIRCH, M.D., F.R.C.P. By A. H. HARKNESS, M.R.C.S., L.R.C.P. 456 pp. 167 illustrations. 
578 pp. 131 illustrations. 27s. 6d. 52s. 6d. 
INDUSTRIAL HEALTH | COMBINED TEXTBOOK OF OBSTETRICS AND 
An Introduction for Students : } GYNACOLOGY 
SWANSTONM, Dik Fifth Edition, Edited by DUGALD BAIRD, B.Sc., 


THE CLOSED TREATMENT OF COMMON 


FRACTURES 


By JOHN CHARNLEY, B.Sc., M.B., F.R.C.S. 202 pp. 


tions. 


illustrations. 
4s. 6d. 


133 illustra- 
35s. 


MEDICAL 
COLOGY 


768 pp. 234 illustrations. 88 in colour. 


1423 pp. 594 diagrams and photographs. 
JURISPRUDENCE 


* * * Please write for a copy of Livingstone’s complete illustrated Catalogue * * * 


E. & S. LIVINGSTONE, LTD. TEVIOT PLACE, 


M.D., F.R.C.0.G. 
70s. 
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CONTENTS : The Use of Isotopes in Biochemistry. Mineral 
Metabolism. Formation of Organic Compounds from Inorganic 
Substances. Carbohydrates. Polysaccharidic Acids, Aminopoly- 
saccharides and Glucoproteins. Fatty Acids and their Derivatives. 
Carotenoids. Sterols and Steroids. The Chemistry of Proteins. 
Protein Metaboli H globin and its Derivatives. Protein 
Hormones. Vitamins and Growth Factors. Biologically Active 
Substances from Bacteria, Moulds and Plants. Nucleic Acids and 
their Derivatives. Intermolecular Forces in Living Matter. Non- ° 
oxidative Enzymes. Oxidoreductions. Thermodynamics and 
Kinetics in Biochemical Reactions. The Muscle and Muscular 
Contraction. Chemistry of the Nervous Excitation. Immuno- 
chemistry. Cytochemistry. Biochemical Methods. 


1950 6x9 410 pages 7 illustrations 


INTERSCIENCE PUBLISHERS, LTD 


2a Southampton Row London, W.C.1 @®) 


PROGRESS IN 
BIOCHEMISTRY 


A Report on Biochemical Problems and on 
Biochemical Research since 1939 


By F. HAUROWITZ 
Professor of Chemistry, University, Bloomington, Indiana 


6 tables 60s. 


JUST PUBLISHED 


Second Edition. 548} in. 683 pp. 550 Illustrations. 
52s. 6d., postage 9d. 


EYE SURGERY 
By H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


This book sets out concisely the principles of operative 
surgery of the eye and the structures related to, and 
concerned with, its function and protection. Post- 
graduates sometimes complain that text-books on eye 
surgery fail to give adequate detail. The author has 
endeavoured not to err in this respect, while recognizing 
that words are quite insufficient to give an adequate 
picture of the skilled technique of eye surgery. 


For the new edition an extensive revision has been 
carried out, much new matter has been added, and over 
200 additional illustrations have been incorporated. 


“ The extreme care with which every detail of each operative procedure is 
described makes this book a most valuable one for the average ophthalmic 
surgeon. Its popularity will be justifiably great, for it is lucidly written, 
well printed, and clearly illustrated.” —Archives of Ophthalmology. 


JOHN WRIGHT & SONS: BRISTOL 8 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 


lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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Substantial Price 


ns for HEPARIN (EVANS) 


To meet the greatly increased demand 
for HEPARIN (Evans), new plant has 
been installed and production will be con- 


nd siderably increased. As a direct result of this 

as increased production, allied to other econ- 

te omies, the price of HEPARIN (Evans), 

en the anticoagulant of choice, will be reduced 
by about 25%, as from 28 July, 1950. 

e is 

ten, 


HEPARIN (Evans) is available 


as follows :— 


LIOUID 

1,000 i.u. per ml. 

5,000 i.u. per ml. Leek of 5 ml. 
25,000 i.u. per ml. } 


POWDER 
100,000 i.u. Containers of 1 grm. 
approx. 


HEPARINISED TUBES 
100 i.u. as a dried film. Boxes of 
1 tube and 3 tubes. 


EVANS MEDICAL SUPPLIES LTD - LIVERPOOL AND LONDON 


Ante-Natal 


The provision of a well-balanced diet of high 
nutritional value is of paramount importance for 
the pregnant woman and has a profound effect, not 
only on the health of the mother, but also on her 
child. The protective foods are among those 
nutrients which are of particular importance in the 
ante-natal diet. 

Marmite yeast extract is a protective food and is a 
useful dietary source of naturally occurring vitamins 
of the B, complex. There is ample evidence to 
show that the regular inclusion of Marmite in the 
diet is of special value for the expectant mother. 


Literature on application 


MARMITE 


yeast extract 


Rihaflavin ( 


: pf (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres, and schools 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 
P.J. 505 


RYBAR LABORATORIES LIMITED 


present : 


RYBROMAL 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYBROMAL consists of two of the 
most important open chain ureides— 
earbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 
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Detecting Deficiency 


EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests. Where B-avitaminosis is sus- . 
pected, for example, when the patient complains of 
“not feeling well” but is unable to be more 
specific, administration of total B-complex as 
provided in ‘ BePLex’ is indicated. 

* BeEPLEX ’ is available in capsules which contain 
concentrated yeast extract. They provide in a con- 
venient and complete form all the elements of the 
B-complex. Available in bottles of 50. 


*Beplex’ Capsules 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


IN THE TREATMENT OF ANGINA PECTORIS 
prescribe 


ERYTHIN..TABLETS 


For the symptomatic treatment of angina pectoris, 
. cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. } gr., 
Liq. Glyceryl. Trinit. B.P.C. 7 min., Phenobarbiton. B.P. } gr. 


ERYTHIN is available only on a physician’s prescription 


In bottles of 25, 100 and 500 tablets 
Literature and samples from: 


C. J. HEWLETT & SON, LTD.. 


Manufacturing Chemists - 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Write for sample of 


Analjol 


the liniment with a constitutional 
action, for Neuritis, Fibrositis 
and rheumatic disorders. It is 
non-staining and non-greasy, 
and has a Methyl Aspirin base. 


ORAL .. . tablets of Methyltestosterone B.P. of 5-10-25 or 50 mg. 
INJECTION . . . ampoules Testosterone Propionate B.P. 5-10-25 or 
50 mg. in | cc. & 100 mg. in 2 cc. 
IMPLANTATION... . fused pellets of 100 mg. Testosterone in sealed glass tubes. 
OINTMENT . . . Testosterone Propionate B.P. 2 gm. tubes 25 mg. per gm. 
25 gm. tubes 2 mg. per gm. 

SUPPOSITORIES . . . Testosterone 15 mg. in each. 


IRGANON casorarories 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785/6/7. 0251/2. | MENFORMON, RAND, LONDON 


Literature on Request 


5 


t 
KAYLENE LIMITED 
Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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GLANOID 


AMFAC “GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 


character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


AMFAC “ GLANULES ”’ contain an active fraction found with the sterols of mammalian. 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. 


Available in bottles of 25, 50 and 100. 


Write for Literature to 
THE 


Telephone : 


irmour Laboratories 


9011 (ARMOUR AND COMPANY LTD) 


LINDSEY STREET - LONDON - 


B.D.H. ‘GLUCOTEST?’ == OUTFIT 


Estimation of urinary sugar, in the past a troublesome procedure, has been greatly 

simplified by the introduction of the B.D.H. ‘Glucotest’ Outfit. 

The test is based upon the use of B.D.H. ‘Glucotest’ Tablets which, in contact with 

the specimen of urine to be tested, give a colour reaction without the use of any 

external source of heat and without the addition of reagent solutions. 

The small compact equipment complete with colour chart and record sheet is enclosed 

in a cream plastic case. 

THE BRITISH DRUG HOUSES LTD. LONDON N.1 
6 3 


Telegrams : 
** ARMOSATA-PHONE 
LONDON 


rinary sugar test outfit 
for diabetics 


The socket in the lid of 
the case holds the test- 
tube upright during 


Prices to the 
Medical Profession 
Complete outfit 9/6 
Tablets, 
tube of 36 ... 


Descriptive pamphlet will be 
forwarded to medical prac- 
titioners on request. 
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MODIFIED LACIDAC 


fo ARTIFICIAL FEEDING 
UNDERWEIGHT AND 
MARASMIC INFANTS = MODIFIED LACIDAC is a dried 


milk powder to which lactic acid 


PREMATURE FEEDING has been added and which is 


further modified by the addition of the carbohydrates dextrin, dextrose 
and cane sugar. 

MODIFIED LACIDAC is made in two strengths, Half Cream No. | (Calorie 
value 20 per oz.) and Full Cream No. 2 (Calorie value 24 per oz.). 
MODIFIED LACIDAC is a most satisfactory balanced feed for infants and 
is particularly valuable for underweight and marasmic babies, for prema- 
ture infants and for those recovering from gastro-enteritis. Further 
information concerning this product will be supplied on request. 


COW« GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 
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The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long periods has given rise to 
varying pharmaceutical forms designed to make the administration easier for the 
hospital staff and more acceptable to the patients. None of the pharmaceutical forms 

so far produced give such a complete answer to the problem as the new form in which 
‘PARAMISAN SODIUM? is available ... Cachets. Cachets provide the 

complete answer... easy to take, convenient to use. Compare these 

advantages over other forms of oral administration : 


LESS "SWALLOWS" PER DAY. ‘The Cachet contains 1.5g. of Sodium para- 
Aminosalicylate—equivalent to nearly five tablets or dragées. This is a 
valuable point in view of the heavy dosage scheme necessary. 


EASY ADMINISTRATION. The Cachet, previously dipped for a second or two in 


water, is surprisingly easy to swallow with a draught of water. Three or four 
Cachets can be taken in quick succession without any difficulty. 


CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when swallowed. 
There is no danger of it passing through unabsorbed—a difficulty which 
has been encountered following the administration of large quantities of 
coated tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the 
mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The Cachet is simple . 
to supply as an accurate dose, avoids 

waste and is undoubtedly the 
best way to buy and 
administer P.A.S. 


“PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 


CACHETS 


Each cachet contains 1.5g. 
Literature and prices available on application to: : 
HERTS PHARMACEUTICALS LIMITED 


Welwyn Garden City, England 


G.M.53 
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For the treatment 


imizes the incidence of 
OF rombosis a pulmonary embolism. 


Injection of Heparin, B.P.-Boots 


To obtain a powerful action of short duration injection of Heparin B.P.- 
Boots is given intravenously. It is prompt in action, practically non- 


toxic, and any side effects due to accidental overdosage are readily and 
easily controlled. 


5 ml. rubber-capped vials containing 1,000 or 5,000 
IU. of Heparin, B.P. per ml. 


Heparin Retard-Boots 


When prolonged anticoagulant therapy is essential, it is sometimes 
convenient to give Heparin Retard-Boots by intramuscular or deep 
subcutaneous injection, two injections daily ensuring adequate hepar- 
inization in the majority of cases. 


2 ml. ampoules, each containing 20,000 I.U. of Heparin, 
in a modified Pitkin’s menstruum. Boxes of 6. 


Injection of Protamine Sulphate (1°)-Boots will restore immediately the 
original clotting time of the blood, should this be necessary. Available in 
boxes of 6x 10 ml. ampoules. 


Literature and further information is available on request 
from the Medical Department 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND : 


3.$7 
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HOLMES CHAPEL 


EXTOMAK 


Regd. Trade Mark 


DESICCATED EXTRACT OF HOG’S STOMACH 


* 
Recognized 


as an effective ORAL alternative to 
parenteral liver therapy in the 


_ treatment of PERNICIOUS ANAEMIA 


especially when associated with 


neurological complications. 


Ensuring 


SIMPLE AND UNINTERRUPTED PRESENTA- 
TION -OF THE ESSENTIAL ANTI-ANAEMIC 
FACTORS 


ADEQUATE DOSAGE OF CONSTANT POTENCY 
FREEDOM FROM PROTEIN SENSITIZATION 
INCREASE IN THE DIETARY PROTEIN 


™ Amer. J. Med. Sci., 1940, 200, 145 
Proc. Roy. Soc. Med., 1933, 26, 632 
Lancet, 1949, 1, 336 


Literature and information available upon request~to the Medical Department 


BENGER LABORATORIES LIMITED 


Telephone : Holmes Chapel 3112 


CHESHIRE 


10 


4 
e 
e 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Jury 29, 1950 


The treatment continues ..... 


The busy practitioner can often save the time he spends on repeated penicillin injections by using 
one of the B. W. & Co. special penicillin products. 

‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses in systemic treatment. 

Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Oily Injection becomes the preparation of choice. In penicillin-susceptible infections 
of the mouth or pharynx, local treatment with ‘ Tabloid ’ Penicillin Lozenges usually proves adequate. 
Also available—‘ Tabloid’ Penicillin Hypodermic, ‘Wellcome’ Penicillin (Oil Wax) Suspension, 
‘ Distaquaine ’* G, and penictllin salts. 


Penicillin Products ‘B. W. & Co.’ 


* Trade Mark of The Distillers Company (Biochemicals) Ltd. 


BURROUGHS WELLCOME & CO. (THE WELLcome FounpDaTION LTO.) LONDON 
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NO NEED FOR THIS... when these bandages 
are ready for 


IMMEDIATE 


Viscopaste bandages are thoroughly and evenly im- a 
regnated with a Zinc Oxide and Gelatin paste of the Unna type. 
hese bandages are ready for immediate use, and are recommended 

as an adjuvant in the supportive treatment of varicose veins and 
their complications by elastic adhesive bandaging, and as a support 
in the after-treatment of below-knee fractures. 

Ichthopaste bandages are similar to Viscopaste with the addition of 2% 
Ichthammol. Both bandages are available in 6 yard lengths by 34 *” 

inches wide. 

Descriptive literature may be obtained, upon request, from the 
Medical Division of the Manufacturers. 


Viscopaste & Ichthopaste Bandages 


are made in England by T. J. SMITH & NEPHEW LTD., HULL 


in art new schools of painting arise—in medicine new 
forms of old and valued therapeutic agents emerge— 
to satisfy new needs. So it is with Befortiss: 

Lv capsules, ampoules, and now an Elizir. 


Established old indications are : 


1 To provide the B-complex in cases where signs or symptoms suggest 
deficiency of one or more factors, e.g., seborrhoeic dermatitis, cheilosis, 
glossitis, circumcorneal vascularisation. 


2 To improve digestion and initiate a feeling of well-being in depressed 
patients. 


a new liquid B-complex preparation 


New Indications possible on account of the new vehicle are: 


“ chin Ta 1 Poor appetite, lethargy and unhealthy skin in children. These 
ae 
patients will readily take a liquid preparation but refuse capsules. 


2 Conditions calling for the B-complex in those adults who find 
capsules and tablets difficult to swallow. 


PACKAGES. Available in bottles of 4 and 40 fluid ounces. 


Clinical sample and medical-literature may be obtained on 
application to address below. 


BEFORTISS 


VITAMINS LTD., (Dept. B.22), Upper Mall, London, W.6 


FORMULA. Each } fi. oz. contains: 
Vitamin B, B.P. - - 4mg 
Riboflavine - - 4mg 
Vitamin B, B.P.C. - - 2mg 
Nicotinic Acid B.P.- - 20mg . 


DOSAGE, For all ages, one teaspoonful, 
taken if desired in a little water, 2-4 times 
daily, preferably after meals. 
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NEUROSURGICAL TREATMENT OF 
PERSISTENT PAIN * 


J. C. Wuire 
M.D. Harvard, F.A.C.S. 

ASSOCIATE PROFESSOR OF SURGERY, HARVARD MEDICAL 
SCHOOL ; CHIEF OF NEUROSURGICAL SERVICE, MASSACHUSETTS 
GENERAL HOSPITAL, BOSTON, U.S.A. 

Parn, although not a malady in itself, is a common 
denominator of many medical and surgical conditions, 
and in trauma or acute disease it often serves a very 
useful purpose by warning the victim of his danger. 
But in the neuralgias and in many chronic diseases, as 
Hilton first recognised, it becomes a purely destructive 
factor. In these circumstances if there is persistent pain 
which cannot be relieved by direct surgical attack on 
the pathological lesion itself, or by ordinary medication 
short of narcotic drugs, relief can often be obtained only 
by surgical interruption of sensory pathways. If surgery 
is withheld, the sufferer is frequently doomed to narcotic 
addiction, psychical deterioration, or even suicide. 

The interest shown in developing the technique of 
relieving this type of pain by surgery varies a good deal 
in different clinics. In the Massachusetts General Hospital 
we have had a very stimulating opportunity of treating 
many forms of severe pain. These patients are referred 
to us about the time that heavy doses of morphine become 
necessary, provided it is felt that the patient has more 
than a month or two to live. The neurosurgeon must 
learn the possibilities and limitations of surgical control 
of pain ; that ineffective mutilating procedures can only 
make matters worse and the symptoms more difficult 
to deal with; and that once the patient has become a 
narcotic addict even the most skilfully planned and 
executed operation may not rid him of his complaints. 

In the past fifteen years my associates and I have 
performed over 1100 operations for the relief of otherwise 
intractable pain of one form or another, and I shall 
review here the lessons we have learned. This work has 
been the common effort of many surgeons of the Massa- 
chusetts General Hospital staff, and my personal cases 
make up a relatively small proportion. In a single 
lecture it is impossible to include all varieties of neuralgia 
and their relief by neurosurgery, so I shall limit my 
remarks to the three operations which have interested us 
most—cordotomy, sympathectomy, and prefrontal leu- 
cotomy—and shall discuss their relative merits and 
demerits. 

ANTEROLATERAL CORDOTOMY 

Spiller had noted that loss of appreciation of pain and 
temperature resulted from a lesion in the opposite 
anterolateral column, and in 1912, at his suggestion, 
Martin performed the first cordotomy for the relief of 
pain (Spiller and Martin 1912). Subsequent cordotomies 
have been made usually in the upper thoracic region, less 
often in the upper cervical region. Current textbooks of 
neuroanatomy are responsible for the idea that the 
depth of a cordotomy incision need be only 3 mm., from 
the line of the dentate ligament ventrally towards the 
anterior roots. Such a limited incision rarely produces 
complete analgesia above the lumbar dermatomes. 
Electrical stimulation during operations under local 
aneesthesia has shown that axones subserving pain are 
scattered widely over the anterolateral quadrant, and 
the examination of post-mortem material has taught us 
that it is necessary to divide virtually the whole antero- 
lateral quadrant to secure a high level of analgesia 
(see figure). 

We tell the patient what we are trying to achieve and 
we perform these operations under procaine infiltration, 


*A Macarthur Postgraduate Lecture in the University of 
Edinburgh, delivered on May 10, 1950. 
662 2 


supplemented by light thiopentone ‘ana nitrous oxide 
anesthesia. When the incision in the cord has been 
made, the patient is allowed to wake and the level of 
analgesia is checked. Often successively deeper incisions 
are needed to secure a satisfactory high level. All percep- 
tion of sharpness or disagreeable sensation on repeated 
pricking with a pin must be lost ; ; a high degree of 
hypalgesia will not suffice. 

A patient had severe pain in his legs as a result of chronic 
arachnoiditis of the cauda equina ; for this he had undergone 
removal of an intervertebral disc, lysis of caudal adhesions, 
and two anterolateral cordotomies on each side under general 
anesthesia, at the level of the 4th and 5th thoracic segments. 
Even in the sacral dermatomes analgesia was not complete. 
He was operated on under local anesthesia, and four succes- 
sively deeper cuts had to be made, at the level of the Ist 
thoracic vertebra, before analgesia could be raised to the level 
of the 12th thoracic segment. Fortunately it has remained at 
this level and he has been free of pain for two years. 

In time the level of analgesia nearly always falls 
several segments, occasionally to a much greater extent, 
and hypalgesia is substituted for analgesia. This process 
may pass unnoticed, because without careful examination 
a high degree of hypsthesia is easily mistaken for anal- 
gesia. Even if the patient fails to recognise that single 
pricks or the scratches of a pin are sharp this does not 
prove that analgesia is complete: on facilitation, by 
rapidly repeated pricks, areas can often be found where 
this stimulus evokes a disagreeable response. When 
this has occurred, we have found a second deeper 
cordotomy effective in two-thirds of the cases. Fall of 
the sensory level has been most common in‘the amputa- 
tion-stump neuralgias, particularly in those of the upper 
extremity where the spinothalamic tract has been 
divided at the level of the first cervical segment or in 
the medulla. On the other hand, as a result of faulty 
surgical technique the initial level of analgesia achieved 
may be insufficient, and failures and disappointments 
may result. 

It is fortunate that even the most extensive transec- 
tions of the anterolateral quadrant produce relatively few 
complications (table 1). To our way of thinking, the risks 
of cordotomy are so slight in comparison to the psychic 
damage of leucotomy that we favour its trial, on one 
side at least, if there is any reasonable chance of success. 


ofspinal cord at level of 2nd thoracicsegment 


(Weigert-Pal, x 10). There was h hoid and analgesia 
to umbilicus. Relief of contralateral pelvic and leg pain from carcin- 
oma of colon was complete. There was no b ion or 


leg weakness. The patient died of uremia from ureteral compression. 
(Thisillustration demonstrates that even a very complete transection 
of the anterolateral quadrant may at times not result in a high level 
of analgesia.) 
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TABLE I—COMPLICATIONS OF CORDOTOMY : (@) THOSE ARISING 
IN HOSPITAL AFTER 241 CORDOTOMIES ON 210 PATIENTS ; 
(b) PERSISTENT COMPLICATIONS IN 20 PATIENTS EXAMINED 
5 MONTHS TO 10 YEARS AFTER UNILATERAL CORDOTOMY 


Incidence of complications 
in hospital (%) 
Type of cordotomy | No. oO 
Blad- In- | Motor 
dar Bowel | cision | weak- 
pain | ness 
Unilateral 308 5 2 2 4 2-4 
Bilateral one-stage .. | 65 29 5 2 8 TT 
Bilateral two-stage .. 19 16 10 0 10 53 
Persistent complication of Remarks 
Vesical dysfunction 
Leg weakness -. 1 Slight at 20 mos. 
Ipsilateral decreased abdominal 
or cremasteric reflexes, or in- 
creased tendon reflexes, or 
Sexual dysfunction in males: 
temporary absence of erection 
and orgasm postoperatively . . 3 Recovery in 5 mos. to 2 yr. 
Root pain at level of incision .. 1 Stopped after 3 yr. 
Disagreeable pareesthesias in anal- 
gesic area 7 Severe in 1 


* These patients had no troublesome spasticity. 


The results of cordotomy in malignant and non- 
malignant disease are given in table 1, which shows that 
relief of pain was satisfactory in 73-88% of the abdominal 
and pelvic malignancies, but was less complete in tumours 
of the breast, lungs, and bones where high spinal and 
thoracic metastases are so common. The relief in 71% 
of amputation-stump neuralgias and painful conditions 
associated with disease of the spinal roots is comparable 
to that seen in the more favourable varieties of malignant 
disease. 

It is a well-known experience with disease of the 
thorax, abdomen, or spine that a severe pain on one side 
may mask a slighter pain on the other. In these cir- 
cumstances, after a unilateral cordotomy the patient 
soon begins to complain again of new discomfort on the 
opposite side. Among 89 cases of malignant disease of 
the torso cross-over pain occurred early in 31, and after 
several months in 8 others. Pain became troublesome on 
the opposite side in 14% of patients with non-malignant 
disease of the torso, but never in those with lesions of 
the extremities. Failure of this sort after unilateral 
cordotomy is not of serious consequence, because it is 
easily corrected by an incision on the opposite side. 
Since a bilateral operation is often unnecessary, and 
because we have found that urinary complications are 
much less frequent if both anterior quadrants are not 
transected at a single stage, we prefer to start with a 
conservative unilateral cordotomy unless pain is severe 
on both sides. 

Spinothulamic Tractotomy at Higher Levels.—The 
spinothalamic tract was divided in the medulla oblongata 
by Schwartz (Schwartz and O’Leary 1941), and in a 
number of cases we have relieved neuralgia of the 
shoulder, neck, and pectoral regions by this procedure. 
The first of these remains free from pain after nine years 
(White 1941), 

Spinothalamic tractotomy may also be undertaken in 
the mesencephalon, as was proposed by Walker (1942). 
At this level pain and temperature sensations are lost on 
the opposite side, both over the face and over the body. 
We have not been altogether satisfied with the results, 
for the operation carries an appreciably higher mortality 
and may lead to residual disagreeable sensations in the 
analgesic area. 

SYMPATHECTOMY 


Viscerosensory axones enter the spinal cord with the 
somatic sensory axones in the posterior roots. Their 


second neurone crosses the spinal cord and ascends in the 
opposite anterolateral tract. The effective stimuli for 
visceral sensory nerves are dilatation of the viscus 
(Hurst 1911) and ischemia of its wall (Sutton and 
Lueth 1930). These fibres are few in number considering 
their wide distribution, so that there is no overlapping 
of innervation whereby a small area is supplied by several 
fibres (Weddell et al. 1948), and in consequence the 
threshold stimulus is high and the peripheral mechanism 
for localising the source of pain is poor. In these charac- 
teristics viscerosensory neurones resemble those sub- 
serving deep somatic structures such as ligaments and 
skeletal muscles (Lewis 1942). 

Recent observations during operations under local 
anesthesia have shown that direct stimulation of the 
inflamed appendix is perceived as painful (Kinsella 1948), 
and Bentley (1948) has shown that compression of a 
penetrating duodenal ulcer may cause distinct discomfort, 
which disappears after the splanchnic nerves have been 
blocked with procaine. 

On several occasions during operations for hyperten- 
sion, under nitrous oxide and local anesthesia, we have 
allowed the patient to waken and have stimulated a 
major splanchnic nerve and the lumbar ganglia; this 
invariably produced deep abdominal pain. With the 
apparatus we employ, the voltage required is the same 
as that necessary to evoke a similarly intense response 
from the 12th intercostal nerve, and the latent period is 
roughly the same. Obviously then pain from a viscus 
can be abolished by dividing its sympathetic supply, 
either in its vascular pedicle or in the parent splanchnic 
trunks; by posterior rhizotomy, or by anterolateral 
cordotomy. Clinical experience has shown that interrup- 
tion of sympathetic nerves is nearly always successful 
in relieving pain of purely visceral origin (table m1). 

Angina Pectoris.—The results of surgical interruption of 
the cardiac pain fibres which pass through the upper three or 


TABLE II—RESULTS OF CORDOTOMY FOR RELIEF OF PAIN IN 
MALIGNANT AND NON-MALIGNANT DISEASE 


Malignant 
Site of growth No. | Good 
reliet — Level deaths 
Breast .. 1 3 3 3 1 
Lung 9 5 _ 3 
Gastro-intestinal tract .. | 28 24 1 2 1 
Urinary tract... 9 7 1 1 
Male genitalia .. 9 8 1 
Female genitalia 27 6 4 
Bone 9 3 1 2 
All malignant cases | 70 9% | 12-83% | 95% | 68% 
Non-malignant 
Nature of Failure tive” 
cases evel | deaths 
Stump neuralgia ve 7 5 2 2 Mad 
Phantom leg 8 2 1 
Phantomarm .. a 4 1 3 2 = als 
Paraplegia 7 5 2 2 
Arachnoiditis .. 7 5 2 1 
Tabetic crises .. 7 6 1 1 
All non-malignant cases | 42 | 71:5% | 28-5%*| 0 


*In 3 patients, 1 with arachnoiditis and 2 with phantom limb 
paren oot failed despite apparently satisfactory levels of 
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TABLE III--RESULTS OF NEUROSURGICAL TREATMENT OF PAIN 
IN INTRACTABLE VISCERAL DISEASE 


Results 
of Operation 3 3 
a 
Angina pectoris thoracic ganglion- |14|—|—j| 2 


ectom 

Posterior rhizotomy 

Paravertebral alcohol in- |49|16| 6| 7 
jection 


Aneurysm of aortic | Paravertebral alcohol in- | 3 |—|—|— 

arch jection 

Posterior rhizotomy | 1|—|—|— 
(T1-T7) 


Carcinoma of liver .. | Paravertebral alcohol in- | 1 |—|—|— 


ection (T6—T10) 
Stenosis of common | Splanchnicectomy 
bile-duct 
Pancreatic calculi and | Splanchnicectomy | 
fibrosis 
Posterior duodenal | Paravertebral alcohol in- | 2 |—j|}—|— 


» ulcer with severe 


jection (T6-T10) 
coronary disease 


Intestinal dyskinesia | Splanchnicectomy | 
Nephralgia Splanchnicectomy and de- | 1|— 

. nervation of renal pelvis 
Dysmenorrheea Presacral neurectomy only |15| 3|— 
Presacral neurectomy with |72| 4/13 |— 


suspension, &c. 


four thoracic sympathetic ganglia and the corresponding 
posterior spinal roots have been reviewed elsewhere (White 
and Bland 1948). Patients have been submitted to surgical 
procedures only when medical treatment has failed to control 
frequently recurring bouts of severe pain. In these circum- 
stances, effective chemical interruption of the pain pathways 
has been successful in 49 cases, with reduction of the severity 
of the attacks to a point where they can be fairly well con- 
trolled by nitrites in 16 others. There were 6 failures from 
incomplete block and 7 deaths in hospital, mostly from 
coronary thrombosis. Intercostal neuralgia was a troublesome 
postoperative complication in 10%, but always subsided 
within three months. All the cases treated by upper thoracic 
sympathetic ganglionectomy were relieved of pain referred 
to the precordium and arm on the denervated side. The same 
has been true of posterior-root section in our single experience, 
and in 30 other cases from various clinics in the United States 
(see White and Bland 1948). The mortality-rate in the 
surgically treated cases has been only slightly higher than in 
those denervated by chemical block. On this account, and 
because of the greater certainty of relief, we are treating an 
increasing proportion by ganglionectomy, or, if the pain is 
bilateral and the patient a favourable risk for operation, by 
section of the posterior roots.. Many of these patients have 
now been followed for periods of from two to eleven years. 
There have been few recurrences of angina and all the patients 
have preserved adequate but painless warnings of their 
attacks. 

Aneurysms of Aortic Arch.—Three cases with severe pain 
relieved by paravertebral injection of the upper thoracic 
ganglia with procaine and alcohol were reported by White 
(1932). In the past year a woman with two aneurysms in the 
descending arch and upper thoracic portion of the aorta has 
been freed of very intense pain by cutting the upper seven 
thoracic posterior roots on the left side in two stages. 

Liver and Biliary Tract.—Carcinomatous metastases to the 
liver are rarely painful, but in a single case with rapid disten- 
sion of the hepatic capsule from mammary cancer injection 
of the splanchnic rami resulted in complete relief for the last 
weeks of life. This woman was particularly grateful because 
she had been unable to tolerate morphine in any form. 

Pain may also persist after multiple operations on the biliary 
ducts. In cases where there is no other solution, pain of this 
sort may be relieved by right-sided splanchnicectomy (White 
and Smithwick 1941). 

Pancreatic Calculi and Fibrosis.—Distension of the pan- 
creatic ducts may produce severe epigastric pain with radiation 
to the back. Mallet-Guy and de Beaulieu (1947) were the first 
to show that this can be relieved by splanchnicectomy. We 


have had two successful results in patients with inoperable 
disease of the pancreas and failure in a third after pneumonia 
and a series of unfortunate postoperative complications. 

Duodenal Ulcer.—Although there is ordinarily no justifiable 
reason for treating cases of duodenal ulcer by sensory denerva- 
tion, we have seen 2 patients with severe epigastric pain 
secondary to penetrating lesions in whom direct surgical 
intervention was considered inadvisable on account of 
advanced coronary disease. Smithwick (White and Smith- 
wick 1941) was able to relieve their pain by alcohol injection 
of the right splanchnic rami. 

Intestinal Dyskinesia—Sarnoff et al. (1948) have applied 
this term to a syndrome consisting of painful bouts of intes- 
tinal distension in which no definite obstructive lesion can 
be found, even at repeated laparotomies. In 5 cases temporary 
relief after passage of flatus followed differential spinal block 
with procaine; in 4 of these the attacks were permanently 
stopped by splanchnicectomy. 

Nephralgia.—Pain which clinically resembles renal colic 
and can be reproduced by distension of the kidney pelvis 
may occur without any definite urological lesion. The effec- 
tiveness of denervating the renal pedicle has been established 
by Oldham (1936), and in our hands in 3 cases. The case listed 
as a failure in table 11 was relieved of his original pain, but has 
reported pain at a higher level which we have not had an 
opportunity to investigate. 

Dysmenorrhea.—Resection of the superior hypogastric 
plexus (so-called presacral neurectomy) gives relief in a large 
proportion of cases of idiopathic dysmenorrhea. At the 
Massachusetts General Hospital, Ingersoll and Meigs (1948) 
have reported excellent results in 87 cases, improvement in 
7, and failure in 16. Resection of the presacral plexus alone 
is capable of giving almost as good results as when it is com- 
bined with supplementary suspension of the uterus, plastic 
procedures on the tubes and cervix, &c. These writers give 
an interesting analysis of the causes of failure. 


I want to emphasise that the effectiveness of sympa- 
thectomy is limited to pain originating in the heart, aorta, 
and abdominal viscera. It will not relieve pain originating 
in the cesophagus, bladder, prostate, or cervix uteri, 
where the majority of afferent fibres run in the vagi or 
sacral nerves. Also, sympathectomy cannot be expected 
to relieve pain in malignant disease of the viscera, since 
this does not usually develop until the lesion has burst 
through the capsule of the organ and invaded structures 
in the parietal pleura and peritoneum which are supplied 
by spinal nerves. 

In addition to its importance in the control of visceral 
pain, sympathectomy is of great value in the relief of 
causalgia and the post-traumatic dystrophies. In these 
conditions the beneficial result seems to be related to 
improvement in circulation; and it is doubtful if any 
pain pathways are interrupted. 

Causalgia.—The relief by sympathectomy of burning 
hyperesthesia in typical war-time cases of causalgia has been 
most gratifying. White et al. (1948) summarised the cases 
reported during the war and added 13 from a United States 
Naval Hospital. All the latter had immediate temporary 
improvement of their pain after paravertebral procaine 
block and lasting relief following sympathectomy. 

Post-traumatic Arthritis—In a series of cases of post- 
traumatic arthritis of the extremities equally striking benefit 
was obtained. These patients had suffered contusion of the 
joints with actual fractures in 4 cases, and the ensuing painful 
osteoporosis appeared to be related to local impairment in 
circulation. In 3 of them satisfactory relief was obtained from 
procaine block alone, repeated on one or more occasions. 
The other 4 ultimately required sympathectomy and were 
then able to start physiotherapy and active use of their 
decalcified and atrophied extremities. 

Amputation Neuralgia.—Although we have never been able 
to influence pain after major amputations, excellent results 
followed paravertebral block and subsequent sympathectomy 
in 3 cases of amputated fingers and toes, where the pain was 
accompanied by vasoconstriction, cyanosis, and hyperhidrosis. 

Sympathectomy is a safe and harmless procedure 
after which the patient notices only a regional vaso- 
dilatation and loss of sweating. Granted that the cases 
are selected and tested with care, the results have been 
most gratifying. I realise that this may seem a 
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TABLE IV—-RESULTS OF UNILATERAL LEUCOTOMY FOR PAIN 


Relief 


Cause of pain Duration 
Good) Fair | Poor 
Carcinoma of face and neck. . 3 3 — 2 weeks to 7 mos. 
Multiple bony metastases .. | — 1 1* | 3 and 15 mos. 
Thalamic syndrome . . 1* | — | 8 mos. 
Atypical facial neuralgia .. bes —- 1* | 6 mos. 
Post-sympathectomy 1 | 
Arachnoiditis. . 2 | — | 2 and 8 mos. 


* These patients at first had good results, but after six months their 
pain returned partially or completely. 


dogmatic statement, but from personal experience I am 
sure that I can relieve these types of pain with greater 
certainty than many of the somatic neuralgias. 


PREFRONTAL LEUCOTOMY 


I hope that I have made clear what specific somatic 
and visceral denervation can accomplish within the 
limitations of present-day knowledge. While failures 
most often follow errors in surgical technique or incom- 
plete knowledge of anatomy, the selection of patients for 
operation may also be at fault, so that drug addicts and 
psychoneurotics have been included. To improve his 
batting average, the neurosurgeon needs the codperation 
of the referring practitioner and often of the psychiatrist. 
Operations for relief of pain must be undertaken before 
the onset of drug addiction. The psychiatrist must weed 
out the cases of compensation neurosis and functional 

ain. 

. Frontal leucotomy is being too often advocated as a 
simple solution of the relief of suffering—for example, 
in tabetic crises, in pelvic carcinoma, and even in caus- 
algia. In view of the psychical deterioration which ensues 
when the frontothalamic connections are cut on both 
sides, there is no justification for recommending this 
operation for the relief of conditions that can be taken care 
of by an adequate cordotomy, rhizotomy, or sympathec- 
tomy. As I see it, leucotomy is an admission of failure, 
and it should be undertaken only when other measures 
are already known to be ineffectual, or after they have 
been tried unsuccessfully. 

After bilateral prefrontal leucotomy for pain, it has 
seemed to us that our patients have been more upset 
psychically than those operated on for schizophrenia or 
other psychiatric conditions. Le Beau’s (1950) prelimi- 
nary report on bilateral topectomy, which he has carried 
out in 25 cases for relief of persistent pain, indicates that 
this operation may cause a much lesser degree of mental 
deterioration. As yet we have had too limited an experi- 
ence with topectomy to have come to any opinion. We 
have, however, tried two modifications of leucotomy. 

Bilateral transection limited to the lower quadrants of 
the frontal lobes has left the patients in a peculiar 
apathetic state. Unilateral extremely complete tran- 
section of one frontal lobe, as advocated by Scarff (1949), 
has given fairly promising results in 11 of 13 trials 
(table tv). If these patients have remained alive for but 
a short time, their suffering has been greatly relieved, 
but in 3 of the 5 who survived for over six months pain 
has recurred to a troublesome extent. In the case with 
atypical facial neuralgia a secondary leucotomy of the 
opposite frontal lobe was subsequently carried out ; 
this has resulted in great improvement with minimal 
psychological deterioration. The patient with the 
thalamic syndrome may likewise require a second 
leucotomy. Contrary to Scarff’s observation that there 
is no demonstrable psychical change after a unilateral 
operation, Cobb and Bonner (to be published) of our 
psychiatric staff have often found quite definite changes. 


Fortunately these have been neither lasting nor serious. 
As there is no contra-indication to carrying out frontal 
leucotomies in stages, my colleagues and I favour 
unilateral complete transection of the frontal white 
matter in all cases where the operation is done for pain. 
If pain returns or is inadequately relieved, a second 
section on the opposite side can be carried out later. 
In these circumstances early experience in our hands 
and reports from other clinics seem to indicate that pain is 
relieved as effectively and with less psychical deterioration 
than after the one-stage bilateral operation. 


CONCLUSION 


It is obvious that we are still somewhat short of our 
goal of controlling all varieties of pain by neurosurgical 
intervention. We have as yet no certain method for the 
specific interruption of the pain pathways in some of the 
postamputation phantoms, especially in the upper limb, 
for pain following injuries of the spinal cord (as dis- 
tinguished from the cauda equina), or for the burning 
hyperesthesia of the thalamic syndrome. Furthermore, 
even our most trusted operative procedures, may fail : 
cordotomy by late falls in analgesic level, and sympa- 
thectomy by regeneration of visceral afferent neurones. 
To solve these particular problems, animal experimenta- 
tion is of little value; we must rely more on direct 
observations on the conscious human patient. Here only 
the scientific curiosity and physiological ability of 
surgeons can advance our knowledge. 
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PURPURA IN PREGNANCY 
WITH SPECIAL REFERENCE TO IDIOPATHIC 
THROMBOCYTOPENIC PURPURA 
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As a complication of pregnancy purpura is rare and 
regarded as of grave import. ‘‘ Purpura’’ denotes 
hemorrhage from skin and mucose due to a bleeding 
tendency. The causes of such a bleeding diathesis 
are many and may be classified as follows : 


(1) Thrombocytopenic purpura : 
(a) Idiopathic thrombocytopenic purpura. ~ ‘ 
(6) Symptomatic thrombocytopenic purpura : 
Blood diseases—e.g., leukemia, aplastic anemia, and 
pernicious anemia. 
Toxic agents—e.g., heavy metals, quinine, ergot, 
sulphonamides, X rays, radium, and severe burns. 
Systemic diseases—e.g., severe infections, septicaemia, 
uremia, eclampsia, and carcinomatosis. 
Splenic disorders—e.g., congestive splenomegaly, reticu- 
losis, tuberculosis, kala-azar. 
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(2) Non-thrombocytopenic purpura: 
(a) Associated with vascular defect : 
Anaphylactic—e.g., Schénlein’s purpura and Henoch’s 
purpura. 
Toxic and symptomatic-—e.g., chemicals and drugs, 
infections, and systemic diseases. 
Avitaminosis—e.g., scurvy. 
(b) Associated with coagulation defect: 
Hypoprothrombinemia and fibrinogenopenia. 
(c) Hereditary defect: 
Telangiectasia and ‘‘ thrombasthenia.” 


It will therefore readily be appreciated that purpura in 
pregnancy may be due to one of many different causes. 
Rushmore (1925) collected from the literature 47 cases 
and added 1 of his own. These cases included instances 
of purpura arising from such diverse conditions as 
rheumatic fever, septicemia, eclampsia, smallpox, and 
scurvy. The over-all mortality-rate in this heterogeneous 
collection was given as 26 maternal deaths out of 44 
(59-1%), and 27 infant deaths out of 42 (64:3%). Later 
workers (deSaussure and Townsend 1935, Polowe 
1944, Patterson 1946, and Chalmers 1948) have continued 
to quote Rushmore’s figures, and have implied that these 
mortality-rates are applicable to one particular type of 
purpura in pregnancy—e.g., idiopathic thrombocyto- 
penic purpura. In discussing this latter condition as a 
complication of pregnancy, Wintrobe (1946) and Whitby 
and Britton (1946) in their textbooks give mortality- 
rates based on Rushmore’s original figures. ; 

The prognosis in any given case of purpura in pregnancy 
must surely depend to a great extent on the type and 
cause of the purpura, and we intend here to show that 
these widely quoted mortality-rates are not universally 
applicable, and that they certainly do not hold good, 
for example, when idiopathic thrombocytopenic purpura 
is associated with pregnancy. 

Since Rushmore (1925) reviewed 48 cases of purpura 
in pregnancy, some 47 further examples have been 
reported. We have studied these 95 cases in an attempt 
to classify them, if possible, and to determine the 
particular type of purpura present. In addition, a 
further 4 cases of idiopathic thrombocytopenic purpura 
associated with pregnancy are reported. 


IDIOPATHIC THROMBOCYTOPENIC PURPURA AND 
PREGNANCY 


It is generally agreed that, to sustain a diagnosis of 
idiopathic thrombocytopenic purpura, the following 
criteria must be fulfilled. There must be no history 
of exposure to toxic agents, or sensitivity to drugs, and 
there must be no history or signs of other diseases likely 
to cause thrombocytopenia, The cardinal hzemato- 
logical features are thrombocytopenia, prolongation of 
the bleeding-time with a normal clotting-time, increased 
capillary fragility, and normal or increased numbers of 
megakaryocytes in the bone-marrow. 

Of the 95 cases of purpura in pregnancy which have 
now been reported 21 have been identified as examples 
of idiopathic thrombocytopenic purpura, and these are 
shown in table 1, together with the 4 further examples 
reported here. These 25 reports provide records of 
34 pregnancies, in which bleeding was present during the 
course of. gestation in 24 instances. There were 2 
maternal deaths (mortality 5-9%), one as a result of 
abortion and cerebral hemorrhage, and the other from 
subarachnoid hemorrhage. Among the 32 viable babies 
there were 2 stillbirths and 6 neonatal deaths (mortality 
25-0%). 18 of the babies showed purpura with thrombo- 
eytopenia at or shortly after birth, and of the 8 deaths 
in infants 4 were apparently due to hemorrhagic disease. 

As regards parity, the purpura was noted in primi- 
gravide in 17 cases; during the second pregnancy 
in 4; in the fourth in 2; and in the sixth in 2. In 
11 of the patients adequate clinical and hematological 


data were available to indicate that idiopathic thrombo- 
cytopenic purpura had been present before pregnancy. 
In 6 cases no such evidence was available, and the condi- 
tion appeared for the first time during pregnancy. Of 
the rémaining 8 patients 7 gave a definite history of 
previous purpuric episodes, and 1 had noted a tendency 
to excessive bruising. Although no hematological 
data are available in these 8 cases, it seems likely that 
idiopathic thrombocytopenic purpura had been present 
before pregnancy. Of those 19 patients known to have 
the disease, or giving a suggestive previous history, 
signs were present from the beginning of pregnancy in 
7 cases, and in another 6 cases purpura appeared at the 
fifth month. In the 6 cases in which the disease appeared 
for the first time in pregnancy the time of onset ranged 
from the third to the eighth month. Blood-loss at 
delivery was recorded as normal in 25 cases and excessive 
in 4. Only 1 of these latter 4 patients received a blood- 
transfusion shortly before or during labour. On the 
other hand, 9 of the 25 cases with normal blood-loss were 
given blood-transfusions near the time of delivery. 
Conservative treatment was adopted in 17 cases, with 
2 maternal deaths, both taking place in the early months 
of pregnancy. The remaining 15 mothers were safely 
delivered at term. 2 infants died in this group, one, 
stillborn and showing purpura, and the other on the 
fourth day without purpura. 

Splenectomy was done during the course of pregnancy 
in 2 cases. In one (Bernstein et al. 1939) the operation 
was successfully performed at the fifth month, but 
premature labour ensued two months before term, and 
the child, which was not purpuric, survived only eight 
days. In the second ease (Phythyon and Lartz 1943) 
splenectomy was done a month before term, successfully 
as regards the mother, who, however, went into pre- 
mature labour two days later and was delivered of a 
stillborn non-purpuric child. 

In 8 women 15 pregnancies occurred at various intervals 
after splenectomy for idiopathic thrombocytopenic 
purpura, and in these pregnancies there were no maternal 
deaths. In 7 of these instances the mother had thrombo- 
cytopenia and recurrence of purpura during pregnancy ; 
6 of the infants showed purpura; and 3 of these babies 
died from hemorrhagic disease. In the other 8 instances 
the mothers had no purpura during pregnancy, but 3 
of their infants were purpuric at birth. None of the 
infants died from bleeding in this group, the single 
neonatal death being due to atelectasis and prematurity. 


OTHER TYPES OF PURPURA AND PREGNANCY 


The classification given earlier indicates the numerous 
causes of symptomatic thrombocytopenic purpura and 
of non-thrombocytopenic purpura. It should be noted 
that certain infections, toxic agents, and systemic diseases 
can produce purpura in which the platelet-count may be 
either normal or reduced. In the best of circumstances, 
therefore, classification may be difficult. Cases of 
purpura in pregnancy reported since Rushmore’s (1925) 
review which do not satisfy the criteria for a diagnosis 
of idiopathic thrombocytopenic purpura are shown in 
table 0, with an indication of the probable cause of 
the purpura. To these has been added an illustrative 
selection of some of the earlier cases included in Rush- 
more’s paper. The cases in table 1 are arranged in 
the order of the classification of the causes of purpura 
used here. 'There seems to be little justification for any 
attempt to draw conclusions about mortality or prognosis 
in such cases. Purpura and thrombocytopenia in these 
are but incidental manifestations of the underlying dis- 
order, and the outcome in any given case must depend 
on the nature and the severity of the causal disease. 
Certain points may, however, be noted. The appear- 
ance of purpura in the infants of mothers with sympto- 
matic thrombocytopenia is illustrated in the cases 
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reported by Posner (1937), Wittkower 
(1926), Landolt (1948), Guggisberg (1936), and Goldstein 
(1947). The failure of splenectomy as a therapeutic 
measure in conditions in which the spleen is not concerned 
with the production of thrombocytopenia is shown by 
the case-records of Hottenstein and Klingman (1927) 
and Boley (1930). On the other hand, the interesting 
report of Polowe (1944) gives details of successful 
splenectomy in a case of what might now be termed 
secondary hypersplenism.”’ 


CASE-RECORDS 


In recent years 4 examples of idiopathic thrombocyto- 
penic purpura assoviated with pregnancy have been 
encountered by us. In 2 the disease was proved to have 


been present before pregnancy, whereas in the other 2 
cases a history of a bleeding tendency suggested a pre- 
existent thrombocytopenic state, although hematological 
data were not available. 

Case 1.—A 3-para, aged 35, was admitted to hospital on 
April 11, 1947, as having had an incomplete abortion at the 
fourteenth week. Previous pregnancies were reported as 
normal. The patient stated that she had always bruised 
easily, had had occasional epistaxis, and had noted a skin 
rash once. Her periods before pregnancy had been regular 
but not heavy. There was no history of drug-taking or expo- 
sure to toxic agents. At the second month of the present 
pregnancy there had been a severe epistaxis and slight 
vaginal bleeding, which had recurred later at the third month 
and continued until admission. 

On examination petechize were seen on the abdomen and 
face, the gums were bleeding, and there were ecchymoses 


TABLE I—CASES OF IDIOPATHIC THROMBOCYTOPENIC PURPURA AND PREGNANCY 


Mother 


Child 
Purpura Delivery 
Before During a 
pregnancy pregnancy © go 
Liebling (1926) 22/0 — + 5 — | 20 | Recovered +| 40 | Recovered 
Burnett and/21/ 0 + 4 F.T.S. | N| 76 332 | Healthy 
Klass (1943) 
Chalmers (1948) | 29] 1 - + 8 + F.T.S. 562 — |346 
Waltner (1924) | 38] 1 + 13 1 Prem. | 60 + | 90 | Recovered 
Conti (1933) 31) 5 + + 3 = 4 oa 3 0 | Died at 4 mos, sub- H Dead foetus 
arachnoid 
Siegler (1934) 29) 5 + - 7 - 5 a we F.T.S. | +| 80 | Recovered - Died 4th aes un- 
-m.i. own cai 
al. | 22] 0 + — |many| — — | | 18 + | 20 
Morrison and 1 — |many = F.T.8 N| 40 +] 80 
Samwick (1945) 
22/0 + + 18 5 F.T.(F)| +] 50 18 
Avy TE + — |man - 7 = N + | 48 
Kristan | : ” 
(nos. 4 and 6) 33] 2 1 F.T.S +) 35 
Robson i anes 35] 3 + — |many 2 + 15 | Died at 3 mos. Abortion 
4 cerebral heem. 
and | 21/0 - + 4 + F.T.S. | N| 78 | Recovered, splenec-| — Healthy 
olan 38) | tomy 4 mos later 
(1944) | 17] 0 + 2 1 + | F.T.s. | N |100 | Recovered, splenec-| — Healthy 
my 1 mo. later 
Robson { 2°: 2 | 25) 0 + 2 5 + | ¥.T,S. | N| 10 | Recovered, splenec-| — Healthy 
(1949) tomy 1 yr. later 
no. 3 | 20] 0 + - 5 - 3 + F.T.S N | 25 | Recovered, splenec-| + |130 | Recovered 
tomy 1 mo. later 
Bernstein etal. | 23) 0 - - + 3 Prem. ! n |147 | Recovered, splenec-| — |170 | 2. mos premature, 
(1939) tomy at 5th mo. died 8th day, no 
and 28] 0 - - - + 7 Prem. | N 168 | Recovered, splenec-| — mo. premature, 
Lartz 943) tomy at stillborn,.no pur- 
251 0 + + 9 - 1 - F.T.S n} 50 $4.55 stillborn, purpuric 
Urbanski and my mo. 
31] 3 an F.T.S N ee Healthy 
Davidson (1937) | 21] 0 18 1 + F.T.S +| 21 + | 56 | Recovered 
yrs. ore 
26) 0 | Splenectomy 12 1 - F.T.8 70 ‘ 80 | Died 3rd day, pur- 
Whitney and { 
pura 
Barritt (1942) °° 1 — | Prem.| 62 +|90| Died 2nd day, pur- 
ura, 
no. 1 |17)| 0 | Splenectomy 10 5 + F.T.S N| 32 ealthy 
3 yrs. before 
Finn | Splenectomy 17 8 ~ F.T.S. | N| 45 | Died 3rd day, pur- 
(1944) )} no. 2 9 yrs. before pura 
6) 1 - F.T.S 40 | Recovered 
no.3 /| 25] 3 | Splenectomy 2 - F.T.S Nn |520 Healthy 
2 yrs. before 
{| 20] 0 | Splenectomy 3 - 5 F.T.S. | N| 25 + | 9 | Recovered 
Talmadge and} 3 yrs. before - 
Berman(1947)) | 24] 1 F.T.S. | N| 64 +} 6 
25| 2 5 + Prem. | N 62 
Robson and{/|35| 0 | Splenectomy 9 = - Ceesar | — |365 be —|.. Died! “and day, pre- 
Davidson 9 yrs. before rem. 
(1950) no. 4 37) 1 r | — |300 Healthy 
F.T. 


* ¥F.T.s. = full-term, spontaneous. 
Cases reported by Adair (1925), Bayer (1931), Tesauro (1932), and deSaussure and Townsend (1935) were Fo yl idiopathic 
thrombocytopenic da’ 


ura, but the 


ur 
Nordland « et al. (1946) ve not been traced. 


ta given are not adequate. The examples recorded by Dinsmore and Dutlinger (1946) and 
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TABLE II—CASES OF OTHER TYPES OF PURPURA AND PREGNANCY 


Mother Child 
@| $3 ¢| 
2h 
$8 
52 = 
Hottenstein and |30/ 1 4 40 Died after - .. | Lived Severe anzemia, leucopenia, thrombo- 
Ln aan (1927) in puerperium cytopenia, ? blood dyscrasia 
Peshk a ) Miller |29)| 2 2 100 Therapeutic abortion Quinine and ergot idiosyncrasy 
Pp. Recovered 10 | Recovered Quinine idiosyncrasy 
McGoogan (1935) |19|0| 5 —| | Premature, stillborn| Arsenical treatment fo 
p.p. ectomy| — ve ve 
McGoogan (1935) 5 8 142 Recovered - Stillborn 
Goldstein (1947) Reduced + ie Twins 
2 ve ” 
on 6 5 6 + Recovered Rheumatic fever at 5th month 
Long and Orr (1940) | 1 | p.p. 44 Lived Puerperal fever, ? rh 
Guggisberg (1936) | 28! 3 9 4 Recovered after | + 4 | Recovered story 
splenectomy and of polyarthritis 
Israel 21) 1 6 140 Recovered triplets |Had thyrotoxicosis 
8 orn and nephrectom 
Vignes 30) 3 1 Lived syphilis. 
Barnes 186! ) —| | Premature, died 
Wiener (1887) 24) 0 7 Died 
Hanot ) uzet | 22) 0 9 —j| .. | Stillborn Septicemia and meningitis 
Diehl (1899) 36| 6) p.p. - .. | Premature, stillborn| Puerperal fever 
Polowe (1944) 29) 2 5 140 Recovered after | — 5 Lived ** Splenoma ” 
at 8th 
mon 
Rushmore (1925) 29) 0 6 bi Recovered - .. | Premature, stillborn] Urticaria, allergic state 
Stone 27| 0) p.p. | Normal| Died - |Lived | Acute yellow atrophy of liver 
Ferroni (1903) no. 5 | 2 6 Recovered ? Scurvy 
Zangemeister (1898) | 25| 0 - .. | Stillborn ? Scurvy 


The cases reported by Palombelli (1932) and Henriet (1933) have not been studied. 


on the legs. The spleen was impalpable. There was no 
pyrexia. No other abnormality was found on clinical examina- 
tion. The uterus was evacuated shortly after admission, 
with resultant profuse hemorrhage. 

Next day, the blood findings were Hb 40%, red cells 
2,400,000 per c.mm., white cells 12,000 per c.mm., platelets 
15,000 per c.mm., and blood ascorbic acid 0-28 mg. per 
100 ml. The bleeding-time exceeded 10 min., and the 
Hess test was strongly positive. 2 pints of blood was 


On April 13, when the patient appeared to be improving, 
she suddenly developed headache, lost consciousness, and 
died that evening. 


Necropsy showed no evidence of uterine infection or systemic 
disease other than widespread hemorrhages in many organs, 
including the brain. The spleen, was slightly enlarged, and 
the bone-marrow was active, with plentiful megakaryocytes. 
Case 2.—A primigravida, aged 25, was admitted to hospital 
on April 1, 1946, at the 36th week of pregnancy, with epistaxis 
and petechial and ecchymotic skin hemorrhage. There was 
no family history of bleeding, and the patient had had no 
illness of note until she had begun to have bronchial asthma 
at the age of 14. At the age of 23, when she was a member 
of the A.T.S., she had begun to bruise spontaneously. She had 
then been admitted to the Royal Infirmary, Aberdeen, where 
idiopathic thrombocytopenic purpura had been diagnosed. 
She hdd continued thereafter to have intermittent bleeding 
episodes. The present pregnancy had been uneventful 
for the first six months, but from the sixth month there had 
been frequent epistaxes, petechial rashes, and ecchymoses. 


On examination petechie# were seen on the abdomen, and 
bruises on the legs. There was no clinical evidence of other 
systemic disease. The blood findings were Hb 76%, red 
cells 4,160,000 per c.mm., reticulocytes 3%, and platelets 
10,000 per c.mm. The bleeding-time was 20 min., and 
the clotting-time 6 min.; clot retraction was poor; and 
the capillary resistance (negative-pressure method) was 
less than 200 mm. Hg.  Sternal puncture revealed an 


active normoblastic marrow with increased numbers of 


megakaryocytes. 


The patient was thereafter observed in hospital. The 
platelet-count ranged from 10,000 to 30,000 per c.mm., and 
the bleeding-time from 12 to 30 min. Epistaxes were 
frequent. Transfusions of blood were given at intervals, 
and one was given the day before the patient went into 
labour at term on April 31. She was delivered spontaneously, 
without excessive blood-loss, of a normal male child. The 
child showed no purpura ; his platelet-count (indirect method) 
on the second day was 210,000 per c.mm.; and he has since 
thrived. 

The mother’s puerperium progressed normally until the 
14th day, when purpura reappeared. Thereafter she con- 
tinued to have intermittent purpuric episodes and menor- 
rhagia until October, 1947, when splenectomy was done in 
Bristol Royal Infirmary. This led to a complete clinical 
remission up to the end of 1948, when the patient was last 
seen, although the platelet-count had then fallen to 55,000 
per c.mm. from a postoperative peak of 517,000 per c.mm. 


Case 3.—A primigravida, aged 20, was admitted to hospital 
on July 18, 1949, seven months pregnant, with petechial 
rash, epistaxis, and bleeding from the gums. She stated that 
she had always bruised easily and bled excessively from cuts. 
At the age of 15 she had had a profuse vaginal hemorrhage. 
Her periods normally were regular and the loss moderate. 
At the third month of the present pregnancy she had had 
epistaxis. Three weeks before admission bleeding from the 
gums had been noted, followed shortly by petechial rashes 
on the skin, and then the epistaxis had recurred. There was 
no history of having taken drugs or of having been exposed 
to toxic agents. 

On examination petechize and ecchymoses were seen, the 
gums were bleeding, and there was microscopic hematuria. 
Physical examination revealed no other abnormality, and the 
obstetric findings were those of a normal pregnancy about 
the 30th week. The blood findings were Hb 69%, red cells 
3,960,000 per c.mm., white cells 12,000 per c.mm., and 
platelets 25,000 per c.mm. The bleeding-time was 10 min., 
and the clotting-time 5 min.; the capillary resistance to 
negative pressure was less than 200 mm. Hg. The sternal 
marrow showed normoblastic erythropoiesis and abundant 
megakaryocytes. 
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The patient remained in hospital under observation, and 
the remainder of pregnancy was obstetrically normal but 
punctuated by episodes of bleeding. Transfusions of blood 
were given at intervals. The platelet-count ranged from 
30,000 to 80,000 per c.mm., and at delivery was 25,000 per 
e.mm. Labour began at term and was completed spon- 
taneously on Sept. 27, with very slight blood-loss. Blood was 
transfused slowly during and after labour. The infant was 
male and weighed 7 lb. 10 oz. at birth; a few purpuric 
spots were seen on his body twelve hours after birth, when the 
platelet-count was 130,000 per c.mm. These spots faded 
quickly, and no further bleeding took place. On the second 
day of his life his Hb was 160% and platelets 85,000 per 
c.mm. On the 14th day the platelets had fallen to 30,000 per 
e.mm., but by the 21st day these had risen again to 125,000 
per c.mm. On the 72nd day the platelet-count was 370,000 
per c.mm. The child thrived normally, but was weaned 
from the breast on the tenth day. 

The mother began to have abnormal vaginal bleeding on 
the 5th day of the puerperium, when her platelet-count was 
60,000 per c.mm., about which level it remained. Vaginal 
bleeding continued, and petechiw, epistaxis, and bleeding 
from the gums recurred. Since no evidence of remission 
was forthcoming, splenectomy was done on Nov. 3. The 
response to operation was disappointing because, although 
clinical remission followed and was maintained for the next five 
weeks, the platelet-count on discharge from hospital on 
Dec. 8 was still only 60,000 per c.mm. 


This is the second case only of a series of 24 cases 


of idiopathic thrombocytopenic purpura studied by us 
in which the response to splenectomy has been so poor. 


Case 4.—The patient had been admitted to the Royal 
Infirmary, Aberdeen, in 1937, at the age of 26, with a year’s 
history of petechial rashes, ecchymoses, and menorrhagia. 
There was no family history of a bleeding tendency, and 
the patient’s previous history had been uneventful. No 
cause of symptomatic purpura had been found, and idio- 
pathic thrombocytopenic purpura had been diagnosed. The 
blood findings at that time had been Hb 56%, red cells 
3,900,000 per c.mm., and platelets 20,000 per c.mm. 
Splenectomy had been done. Since then the patient had 
been in good health and no further bleeding episodes had 
occurred. In 1946 the patient had become pregnant for the 
first time, and developed signs of severe toxemia at the 
sixth month, Cesarean section was done five weeks before 
term. The platelet-count at this time had been 365,000 per 
e.mm., the bleeding-time 2 min., and the capillary resist- 
ance normal. The patient had made a good recovery without 
incident, but the infant had survived only 36 hours. Necropsy 
had shown atelectasis of the lungs but no evidence of hemor- 
rhagic disease. In 1948 the patient again became pregnant, 
all blood findings still being within normal limits. Pregnancy 
was uneventful, and a normal healthy child was delivered 
by cesarean section at term. Both mother and child have 
since remained in good health. 


DISCUSSION 


The fallacy of conclusions based on cases of many 
different forms of purpura in pregnancy was pointed 
out by Burnett and Klass (1943), who presented a 
classification of 22 cases of all types, of which they 
identified 4 as being idiopathic thrombocytopenic 
purpura, and added a fifth personal case. A group of 
5 cases is too small, however, to provide much informa- 
tion. By a study of the 25 cases of idiopathic thrombo- 
eytopenic purpura shown in table 1 it is now possible to 
draw conclusions of some value. 

It seems unlikely that pregnancy is a factor in the 
production of idiopathic thrombocytopenic purpura. 
This disease is known to affect mainly females below 
the age of 30 (Wintrobe et al. 1937). Since this age 
coincides with the maximal incidence of pregnancy, a 
study of the age-incidence of the two conditions combined 
is not likely to be informative. The disease became 
manifest for the first time during pregnancy in only 
6 of the total of 25 cases, and in these 6 cases the time of 
onset varied widely from the third to the eighth month. 
These findings, together with the great rarity of the 
combination of pregnancy and idiopathic thrombocyto- 


penic purpura, suggest that the association is accidental. 
There is no real evidence in the present study to suggest 
that pregnancy precipitates or aggravates the manifesta- 
tions of the disease. Although 17 of the 25 patients 
showed signs of the disease during the first pregnancy, 
most of these primigravide had had bleeding episodes 
before, and were known or suspected to have had the 
disease before pregnancy. The maternal mortality in 
these 25 cases, involving 34 pregnancies, was 2 (8%), 
which is no greater than the expected mortality of the 
disease in the non-pregnant (Wintrobe et al. 1937). 
The infant mortality was high (25%), but even this 
figure is much less than that quoted by some workers 
(deSaussure and Townsend 1935, Chalmers 1948). It is 
interesting that both maternal deaths took place in the 
early months of pregnancy and not, as might be expected, 
at the time of childbirth. Indeed, the remarkable fact 
emerges from this study that delivery can and usually 
does take place without excessive blood-loss. In 25 
of the 34 pregnancies the blood-loss associated with 
delivery was recorded as being within normal limits, 
even though many of these patients were profoundly 
thrombocytopenic at the time. Though blood-trans- 
fusion may well be a factor in preventing or arresting 
hemorrhage at delivery, it must be noted that only 9 
of the 25 deliveries in which blood-loss was normal were 
preceded or accompanied by blood-transfusion. Perhaps 
this remarkable freedom from hemorrhage at and 
shortly after delivery is due to some mechanism similar 
to the increase in capillary strength which has been 
shown to develop during and after surgical operations 
(Robson 1949). In case 2, on the second day of the 
puerperium, the capillary resistance was very high and 
the bleeding-time short. The recrudescence of bleeding 
later in the puerperium, which is reported in many 
of the cases, might also support the suggestion that 
some protective mechanism operates temporarily during 
labour and delivery. 

The appearance of thrombocytopenia and purpura 
in the infant is strikingly illustrated in this series, 
occurring in 18 out of 32 cases, and was the cause of 
death in 4 infants. The usual course of events in the 
newborn seems to be the appearance of purpura within 
a few hours of birth, persisting for some days, and then 
recovering spontaneously. Three examples are well 
described by Talmadge and Berman (1947). The find- 
ings suggest the transmission of some circulating factor 
from mother to child, and it was because of this possibility 
that the child of case 3 was taken from the breast on the 
tenth day. On the other hand, Patterson (1946) reports 
spontaneous recovery in a purpuric child who was 
breast-fed throughout. 

As regards treatment in cases of pregnancy associated 
with idiopathic thrombocytopenic purpura, the number 
of cases allows only tentative conclusions to b drawn. 
In 17 cases treated conservatively there were 2 maternal 
deaths (11:8%). Of the 15 viable babies 9 showed 
purpura, and | of these purpuric infants was stillborn. 
Splenectomy for idiopathic thrombocytopenic purpura 
had been done at various intervals before pregnancy in 
8 patients. ~5 of these had recurrence of purpura and 
thrombocytopenia, and in the ensuing 9 pregtiancies 
there were no maternal deaths; but 8 of the 9 babies 
were purpuric, and 3 of them died from hemorrhage. 
The remaining 3 patients who had undergone splenectomy 
had no recurrence of purpura ; in the 6 pregnancies which 
followed there were no maternal deaths; only 1 of the 
6 babies showed purpura, and none died from hmor- 
rhagic disease. It therefore seems that purpura and 
death are more likely to occur in babies whose mothers 
have undergone splenectomy with subsequent recurrence 
of purpura than in infants whose mothers have either not 
required splenectomy or have not relapsed after the 
operation. These findings suggest that, when the 
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tendency to thrombocytopenia and hemorrhage is so 
strong in the mother that splenectomy does not control 
it, the infant is subjected to a similar powerful influence, 
with a corresponding risk of bleeding. Only two 
examples of splenectomy for idiopathic thrombocyto- 
penic purpura during pregnancy have been found, and 
in both the infant died, although both mothers survived. 
Immediate danger to the mother’s life seems to be the 
principal indication for splenectomy during pregnancy. 

The cases of symptomatic purpura (table 11) are too 
varied to allow any general conclusions to be drawn. 
The table illustrates some of the many possible causes 
of purpura in pregnancy and indicates the necessity for 
accurate classification before drawing conclusions about 
any one particular type. The occurrence of purpura 
in the infant is interesting and suggests again, perhaps, 
the transplacental passage of some factor causing 
thrombocytopenia in the child. The case reported by 
Polowe (1944) shows that splenectomy can be done in 
pregnancy as late as the eighth month without harm to 
the child. 

SUMMARY 


Of the 95 cases of purpura in pregnancy that have been 
published, 21 have been identified as examples of idio- 
pathic thrombocytopenic purpura; and 4 further cases of 
this condition complicating pregnancy are reported. 

In these 25 cases the maternal mostality was less 
than 10%, and the infant mortality about 25%. Previous 
conclusions about mortality have been misleading, 
being based on an unclassified series of cases of purpura 
of many different types. 

There is no satisfactory evidence that the association 
of idiopathic thrombocytopenic purpura and pregnancy 
is more than accidental, or that pregnancy significantly 
influences the course of the disease. 

The recorded deaths occurred in the early months of 
pregnancy. 

Bleeding at delivery was rarely excessive. 

Thrombocytopenia and purpura in the infant was 
frequent but usually transient. 

These manifestations developed more often, and tended 
to be more severe, in infants whose mothers had not 
responded clinically and hematologically to splenectomy. 

We wish to thank Prof. R. J. Kellar and Prof. R. B. Ellis, 
of the University of Edinburgh, and Prof. C. B. Perry, of 
Bristol University, for their kind coéperation in supplying 
information for the case-records. 
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SALICYLATES IN ACUTE OSTEOMYELITIS 


P. G. Konstam M. J. MEYNELL 
F.R.C.S.E. M.D., B.Sc. Sheff., 
ACTING DIRECTOR, M.R.C.P., D.P.H. 
CASUALTY SERVICE CLINICAL PATHOLOGIST > 
THE GENERAL HOSPITAL, BIRMINGHAM 


ALTHOUGH interest has lately been -focused on the 
effect of salicylic acid and its derivatives on the meta- 
bolism of Koch’s bacillus, and p-aminosalicylic acid has 
been introduced into the therapy of tuberculosis, little has 
so far been published on the effect of salicylic acid on the 
pyogenic organisms. In the only paper on this subject 
which we have found, Ivanovics (1942) states that 
sodium salicylate has a bacteriostatic effect on Staphylo- 
coccus aureus. He describes two mechanisms: one is a 
“specific antiseptic action,’ and the other a direct 
toxic action on bacterial protein by a process of denatura- 
tion. The specific action is inhibited by small amounts 
of pantothenic acid, and the only salicylic-acid deriva- 
tives which have this action are acetylsalicylate and 
salicylic acid phenyl esters. 

We describe here an unusual effect obtained by the 
administration of large doses of sodium salicylate or 
aspirin to patients with acute osteomyelitis who responded 
poorly to penicillin. These cases may be of interest in 
view of the growing number of penicillin-resistant strains 
of Staph. aureus. 

In 1945 a middle-aged woman was admitted to 
hospital with severe burns of trunk and extremities. 
The lesions became infected with Staph. aureus despite 
penicillin therapy. Subsequently the patient developed 
a pericardial effusion, The house-surgeon, considering 
this to be of rheumatic origin, put the patient on large 
doses of salicylates. The pericarditis cleared rapidly 
and the burns very quickly healed, the patient making a 
rapid recovery. Since the ‘‘ rheumatic ”’ origin of the 
heart lesion seemed unlikely, it was thought that there 
might have been a synergistic effect of penicillin and 
salicylate on penicillin-resistant staphylococci. There 
happened to be a patient in the ward at the time with 
severe subacute osteomyelitis of the upper humerus 
which was not responding to penicillin. As soon as he 
had been given a day’s course of sodium sali:ylate 
gr. 30 three-hourly, his temperature fell to normal and 
his condition improved dramatically. 

In spring, 1949, the opportunity arose to treat four 
further cases of proved acuté osteomyelitis in the manner 
described. 


CASE-RECORDS 


Case 1.—A boy aged 13, was admitted to hospital on April 
11, 1949, with five days’ history of throbbing, swollen, and 
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aching right knee. He was flushed, with temperature 101-4°F, 
and pulse-rate 115. There was much tenderness over both 
condyles of the femur; the skin was edematous. There 
was no obvious effusion into the knee-joint, and the knee 
could be flexed to 90° without causing much pain. 

Acute osteomyelitis of the lower end of the femur was 
diagnosed, and the patient was given penicillin 100,000 units 
three-hourly. By April 13 the tenderness over the femoral 
condyles had almost disappeared, but pyrexia persisted. 
Sulphadimidine was added to the penicillin without effect 
on the pyrexia. On April 18 calcium aspirin gr. 10 four- 
hourly was ordered, and the temperature settled within 
twenty-four hours (fig. 1) and remained normal thereafter. 
Convalescence was uneventful. 

Radiography at the end of the second week of illness showed 
osteomyelitis of the lower third of femur. No pus was 
obtained for culture. 


Case 2.—A boy, aged 13, was admitted on May 2, 1949, 
having a week earlier received a knock against the left knee 
and leg. The upper part of the leg had gradually become 
swollen and painful. The child could neither stand on it 
nor move it. A “sore” had broken out on the right arm two 
days before admission. 

He was flushed, wide awake, with temperature 102°F, and 


pulse-rate 110. “‘Cellulitis’”’ was present over the upper 
part of the left tibia, which was extremely tender. ere 
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Fig. |—Temperature chart of case I. 
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was no clinical evidence that the knee-joint was involved. 
There was superficial dirty ulceration over the dorsal border 
of the right ulna (? metastatic abscess). me 

The leg was immobilised on a Thomas splint, and penicillin 
200,000 units three-hourly was given. On May 4 fluctuation 
was present over the subcutaneous border of the tibia, and an 
extensive subperiosteal abscess was explored and drained. 
Pus was oozing from one point in the bone. Here the bone 
was drilled and a shallow gutter was made. The wound was 
left open and soft-paraffin gauze inserted. A plaster-of-paris 
cast was applied. On May 5 the child was put on calcium 
aspirin gr. 10 four-hourly. The temperature fell to normal 
within twenty-four hours (fig. 2), and convalescence was 
uneventful. 

A pure growth of coagulase-positive Staph. aureus was 
obtained which was penicillin-resistant on a plate sensitivity 
test. 


Case 3.—A girl, aged 15, was admitted on March 9, 1949. 
Nine days earlier she had returned from school complaining 
of pain in the right thigh. When seen by her doctor her 
temperature was 102°F, and she looked ill and complained of 
tenderness and pain over the right thigh, just below the inguinal 
ligament. The pain kept her awake at night. 

Her temperature was 101-4°F, and pulse-rate 104. The 
skin around the right hip-joint was hot and tender, and there 
was swelling about the joint. All movements were very 
painful. The joint was aspirated and 5 ml. of turbid yellow 
fluid was withdrawn. The exudate showed masses of pus 
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Fig. 2—Temperature chart of case 2. 


a No tubercle bacilli were found, and none grew on 


culture. 

The limb was immobilised on a Boehler-Braun frame with 
traction. Penicillin 100,000 units three-hourly and sulpha- 
thiazole 2 g. immediately and 1 g. three-hourly were ordered. 

xia persisted for twenty-one days; so the patient was 
given calcium aspirin gr. 10 four-hourly. Her pyrexia settled 
within twenty-four hours (fig. 3), and clinical improvement 
continued without interruption. 

A series of X-ray films, showing at first decalcification of 
the right femoral neck, finally established the diagnosis of 
osteomyelitis of the upper third of the femur. 


Case 4.—A man, aged 22, was admitted on April 7, 1949. 
Six weeks previously he had sprained his left wrist. Five 
weeks later he had felt ill, and shortly afterwards experienced 
severe throbbing pain at first in the left wrist and later 
spreading, up the left arm. Symptoms had increased until 

ission to hospital. 

The temperature was 100°F, and the pulse-rate 80. The 

left forearm, the wrist, and the back of the hand were swollen 
and tender. The main tenderness was over the lower end of 
the ulna. There was some enlarged non-tender glands in the 
axilla, 
Acute osteomyelitis of the left ulna was diagnosed. An 
incision over the ulna liberated a large quantity of pus. The 
periosteum was found raised from the bone, and pus was 
found underneath it. Five holes were drilled into the distal 
end of the. ulna, and pus escaped from them. The wound was 
left open, and a soft-paraffin gauze pack was inserted. The 
limb was put to rest in plaster slabs. Penicillin 200,000 units 
and sulphadimidine 2 g. followed by 1 g. four-hourly was 
ordered (fig. 4.) 

The patient’s general and local condition was satisfactory, 
and penicillin treatment was continued until April 22, when 
his temperature began to rise again. On April 25 he presented 
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the picture of a severe systemic disturbance culminating in 
a severe rigor. A blood-culture taken at that time remained 
sterile, but the condition was that of a septicemia and gave 
rise to considerable anxiety. On the afternoon of April 25, 
the patient was put on sodium salicylate, gr. 30 six-hourly. 
On April 26 another severe rigor occurred, but next morning 
his temperature was normal and it remained so. On April 28 
salicylism developed, and the administration of salicylate 
was abandoned. The local condition improved thereafter 
strikingly, and convalescence remained uninterrupted. 

The pus contained seanty gram-positive cocci. A culture 
yielded a growth of coagulase-positive Staph. aureus which 
had a penicillin sensitivity of 1-0. Radiography on April 28, 
showed a slight periosteal reaction in the lower quarter of the 
ulna ; and rarefaction in the base of the ulnar styloid process, 
the condition being ‘consistent with osteomyelitis under 
treatment.” 

DISCUSSION 

The possibility of a synergistic action of penicillin and 
salicylate was considered, and in an in-vitro experiment 
doubling dilutions of penicillin were put up in parallel 
with similar dilutions of penicillin in a solution of sodium 
salicylate containing 40 mg. per 100 ml. as the diluent. 
The Oxford staphylococcus was used as the test organism. 
No significant difference was found. 

The possibility that large doses of salicylate might 
act directly on the kidneys and prevent the excretion of 
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Fig. 4—Temperature chart of case 4. 


penicillin was also investigated. Three patients, to whom 
the purpose of the experiment had been explained, were 
given penicillin 50,000 units intramuscularly, and speci- 
mens of venous blood were collected at half-hour intervals 
for four hours. Next day sodium salicylate gr. 30 was 
given four-hourly and continued for forty-eight hours, 
after which an intramuscular injection of penicillin 
50,000 units was given. The results were as follows: 


CASE A CASE B CASE © 
ibitory Inhibitory Inhibitory 

Time Time “dilution Time dilution 
9.00 a.M. Penicillin 9.00 a.M, Penicillin 9.00 a.M. Penicillin 
9.30 ™ 1/8 9.30 ,, 1/8 9.30 ,, 1/16 
10.00 ,, 1/4 10.00 ,, 1/8 10.00 ,, 
10.30 1/4 10.30 —,, 1/8 10.30 ,, 1/8 

0 ” ” ” 
sey Noon 1/2 n 1/2 
12.30 P.M. Nil ey 4 P.M il 12 4 P.M Nil 


1.08... Nil 
After 48 hours’ 

sodium salicylate 

9.00 A.M. 


After 48 hours’ 
sodium salicylate sodium salicylate 
9.00 a.M. Penicillin | 9.00 a.m. Penicillin 
9.3 1/8 9. 1/8 


10.00 ,, 1/8 10.00 ,, 1/8 10.00 ,, 1/4 
10.30 1/8 10.30 1/4 10.30 ,, 1/4 
11.00 ,, 1/4 1/4 11.00 ,, 1/2 
11.30 5 1/4 11.50.» 1/2 11.30 ,, 1/2 

12.30 P.M Nil 12.30 P.M .30 P.M 
” il Nil Nil 


Although the result in case A seemed to point to a 
deiayed urinary excretion of penicillin, the results in 
cases B and Cc did not. It will be seen that the dilutions 
required were much the same whether salicylates had 
been given or not. 

SUMMARY 


In four cases of acute osteomyelitis striking clinical 
improvement followed the administration of large doses 
of salicylate. No explanation is at present offered for 
this effect. 
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DIMERCAPROL IN ACUTE LEAD 
POISONING 


Pout Bastrur-MAapsEN 
M.D. Copenhagen 


ASSISTANT PHYSICIAN, ARHUS MUNICIPAL HOSPITAL, 
DENMARK 


British anti-lewisite, Bat, or dimercaprol (2,3-dimer- 
captopropanol) has become of great clinical importance 
in the treatment of intoxications produced by arsenic, 
gold, and mercury, but it has not yet been thoroughly 
tested in lead poisoning. 

Experiments made by Braun et al. (1946) to ascertain 
the efficacy of dimercaprol in the therapy of intoxications 
by various metallic compounds in rabbits showed that 
it was an ineffective antidote in lead poisoning. On the 
other hand, Chiodi and Sammartins (1947) found in 
white rats that dimercaprol prevented damage to the 
kidneys caused by lead compounds, but did not prevent 
anemia. Ryder et al. (1947) found that two hours 
after a single injection of dimercaprol an increased 
amount of lead was present in the urine of people who 
had been exposed to lead during their work. Cases of 
lead poisoning treated with dimercaprol have been 
reported by Telfer (1947) and Sundlin (1948). In both 
cases the excretion of lead in the urine was increased 
without recurrence of the symptoms of intoxication. 

I report here two cases of acute lead poisoning treated 
with dimercaprol. The lead analyses were done by 
Prof. Hakon 


Lund, PH.D., 
of the chemi- ~> 
cal institute 
ofthe Univer- & 
sity of Arhus. 

Method of 0-9 
Dimercaprol Yy 
was given in 0-7 
the dosage S 
recommended & os 
by Carleton 8 Y Y 
et al. (1948): 0-4 Vy 
four doses of 0-3 
0-1 mg. in the 
first day, two Y 
0-1 mg. from 
the second to 67s: 3 Ba 
the fourth DAYS 
day, and Fig. |—Excretion of lead in case I. 
0-1 mg. on the 


fifth and sixth days. The preparation used was a 5% 
solution of dimercaprol in arachis oil containing 10% 
benzyl benzoate. 
CASE-RECORDS 
Case 1.—A girl, aged 15, had taken a teaspoonful of litharge 
(lead monoxide) to induce abortion, and nine days later a 
second teaspoonful. In the next few days she complained of 
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increasing nausea and headache. Four days after the last 
dose of litharge she developed intermittent diffuse abdominal 
pain and was admitted to this hospital. 

On admission the hemoglobin was 68% (Sicca) ; 0:2% of 
stippled cells were found. The urine contained porphyrin. 
The amount of lead excreted in the urine was 0-11—0-14 mg. 
in twenty-four hours. 

Progress.—During the first few days in hospital mild 
abdominal pain persisted, but it was so slight that it did not 
require treatment. The patient felt a little nauseated. On 
the third and fourth days in hospital the patient was given 
ammonium chloride 6 g. 
daily, but did not respond 
with a definite increase in the 
excretion of lead. From the 
fifth day she was given a 
six-day course of injections 
of dimercaprol, which led at 
once to a considerable 
increase in the excretion of 
lead in the urine (fig. 1). 
The patient suffered no dis- 
comfort from the treatment, 
and the increased excretion 
of lead was not accompanied 
by any rise in the number 
of stippled cells. 

Follow-uwp.—Three months 
later the patient was well, 
and the hemoglobin was 80%. 


Case 2.—A woman, aged 
32, had taken a teaspoonful 
of litharge to cause abor- 
tion. During the next twenty- 
four hours severe abdominal 
colic developed, and 
she was admitted to this 
hospital. 

On admission she had 
intense pain, was delirious, 
and had hallucinations. She 
was pale, with cyanotic lips. Her abdomen was tender but 
soft ; palpation showed contracted intestines. Her blood- 
pressure was 140/160, pulse-rate 60, and hemoglobin 
78% (Sicca). Her urine contained porphyrin. There was 
slight hematuria but no albuminuria. An eight-hour speci- 
men of urine contained less than 0-05 mg. of lead; 
the amount excreted in twenty-four hours was therefore 
reckoned to be less than 0-15 mg. 

Treatment and Progress.—Dimercaprol therapy as previously 
described was then instituted. The excretion of lead in the 
following three twenty-four-hour periods was examined, and 
a definite increase was found (fig. 2). At the start of the 
dimercaprol therapy the patient was lucid and oriented but 
complained of severe abdominal pain, which persisted for 
the next four days. It seemed as if the injections of dimer- 
caprol neither aggravated nor mitigated the pain. Nor did 
calcium injections, nitroglycerin, or atropine affect the pain. 
Injections of morphine gave some relief. By the fifth day 
the pain had disappeared, and the patient felt quite well. 
At the end of the course of dimercaprol there was no 
hematuria, no albuminuria, and no porphyrinuria, but the 
hemoglobin was still reduced (67%). 


DISCUSSION 

The diagnosis of acute lead poisoning was established 
in these two cases. Both patients had taken litharge 
by mouth and showed typical symptoms of plumbism. 
In case 1 a two-day treatment with ammonium chloride 
did not affect the elimination of lead. In both cases a 
considerable increase in the excretion of lead was seen 
immediately after the administration of dimercaprol ; 
hence it can scarcely be doubted that the dimercaprol 
had promoted the excretion. The symptoms of intoxica- 
tion were not aggravated by the treatment, as was the 
case in the treatment formerly used in mobilising the 
lead from the body. There is scarcely any reason to 
fear that in mobilising lead from the depots (in the bones 
or elsewhere) dimercaprol might exacerbate the toxic 
symptoms, for dimercaprol forms with the heavy metals 


DIMERCAPROL 


~\ 2—Excretion of lead in case 
(measured only in the first 
three days of treatment with 
dimercaprol). 


and arsenic non-toxic and very stable compounds, which 
are quickly excreted (Peters et al. 1945). 

Therefore it seems reasonable to prefer dimercaprol 
to lead-mobilising therapy with acidosis or parathyroid 
hormone, since the latter methods of treatment involve 
a risk of exacerbating the intoxication and are thus 
contra-indicated in the early stages of lead poisoning. 
Further, in mobilisation of lead by means of acidosis or 
parathyroid hormone the patient is exposed to the risk 
of protracted hypercalcemia, which may very well 
have unfortunate consequences. Dimercaprol must be 
regarded as a rational and effective means of increasing 
the excretion of lead in acute lead poisoning. 

Case 2 had very severe abdominal colic on admission. 
The attacks did not seem to be affected by the injection 
of dimereaprol. Thus, in severe lead intoxication, the 
individual intramuscular injections of dimercaprol will 
not detoxicate such large amounts of lead that the 
abdominal pain is relieved by each single injection. 

It is necessary to investigate a large series of patients 
to determine whether dimercaprol therapy in promoting 
the excretion of lead can also shorten thé duration of 
symptoms of plumbism. 


SUMMARY 


Two patients with acute lead poisoning following 
ingestion of litharge were treated with dimercaprol. In 
both cases the amount of lead excreted in the urine was 
considerably increased immediately after the institution 
of dimereaprol therapy. The mobilisation of lead did 
not seem to aggravate the symptoms of intoxication. 
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FATAL SALMONELLA INFECTION 
SIMULATING ENTERIC FEVER 


SaraH CHARD 
M.B. Wales M.R.C.S. 
HOUSE-SURGEON PATHOLOGIST 
ST, WOOLOS HOSPITAL, NEWPORT, MON. 
Salmonella tennessee was first isolated in the laboratories 
of the Tennessee Department of Health from the faces 
of a normal carrier employed as a food-handler ; several 


Davin STERN 


_ people were affected with food-poisoning, but no deaths 


were reported (Bruner and Edwards 1942). S. tennessee 
was also responsible for an outbreak of food-poisoning in 
a military hospital in this country in 1947; about 30 
people were affected ; the disease was mild, giving rise to 
abdominal pain, cramps, and nausea, with vomiting in a 


Small intestine, showing transverse ulcers with perforations (indicated 
by white lines). 
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few of the more severe cases, headache, and diarrhea ; 
but no deaths were reported (Taylor 1947). 


CASE-RECORD 


'- A woman, aged 25, was admitted to this hospital on Oct. 16, 
1949, with a history of abdominal pain and constipation for 
twenty-four hours and vaginal bleeding for five days. The 
last normal period had been in August. There had been 
excessive bleeding in September, and vaginal bleeding had 
started two weeks before admission and had contintted 
intermittently since. 

a On examination the patient was very pale and lay on her 
left side. Temperature 98°F, pulse-rate 120, blood-pressure 
100/72. The abdomen was rigid and tender, especially on 
the left side. There was much tenderness in the left fornix 
on vaginal examination. The size of the uterus could not be 
assessed, owing to the abdominal rigidity. The hemoglobin 
was 54%. A ruptured ectopic pregnancy was diagnosed. 

Operation.—On laparotomy a left-sided ruptured tubal 
gestation was found. The left fallopian tube and ovary were 
removed, together with numerous intraperitoneal blood-clots. 
The abdomen was closed without drainage. One pint of blood 
was given, and a course of systemic penicillin started. 

Progress.—For the first three days there was practically no 
change. The general picture was that of an anemic woman, 
in poor general health, progressing slowly after a severe intra- 
abdominal catastrophe. On the fourth day she complained of 
vomiting, diarrhoea, and upper abdominal pain. She was 
apathetic and had much abdominal tenderness and distension. 
Peristalsis was heard. Acute enteritis was diagnosed. The 
condition deteriorated steadily from this time, and the 
patient died on the tenth day. From the day of the operation 
till she died there was persistent pyrexia, the temperature 
fluctuating between 101° and 103°F. At no time did the 
patient develop a rash, and no enlarged spleen could be 
felt, but otherwise the clinical picture resembled that of enteric 
fever. Feces examined at the start of the diarrhea yielded 
a salmonella on culture. This organism was referred to 
Dr. Joan Taylor, of the Salmonella Reference Laboratory, 
and was subsequently identified as S. tennessee. Blood- 
cultures were sterile. 

Necropsy.—Numerous transverse ulcers associated with 
perforations of the small intestine were found (see figure). 
‘There was a massive fecal peritoneal effusion. Cultures taken 
from the ulcers and mesenteric glands yielded S. tennessee. 

No other case developed in the ward, and no attacks 
of mild diarrhoea were noted. Thorough investigation of 
the patient’s home contacts did not reveal a carrier. 
So far as could be ascertained, the patient had not eaten 
any dried eggs. 

DISCUSSION 

In this first recorded death due to S. tennessee the 
morbid anatomical appearances were those of true 
enteric fever. It is presumed that a normally mild 
disease was fatal owing to the lowered resistance of a 
patient seriously ill from a ruptured ectopic gestation. 
Possibly, however, increased virulence of the organism 
played a part. 
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“|. . What remedy, then, can be found for the physical 
and psychological debacle of the twentiéth century ? The 
answer is provided by the word leisure, yet extremes are 
difficult to avoid and dangerous when they develop. Today 
the brain worker is starved of leisure, that time for unhurried 
thought, which is his life blood, while the manual operative 
is surfeited with time which he has not learned to employ 
to his own best advantage, or to that of the society of which 
he is a unit. The former cannot produce what he would 
wish, while the latter, like the Romans of old, is forced to 
demand more and more spectacles or distractions. . . . Both 
mental and manual worker, the one through denial of oppor- 
tunity, the other through lack of education, may with justice 
echo the lament of the dying Cecil Rhodes: ‘ So much to do ; 
so little done.’ ’’—Dr. A. P. Murpxy in presidential address 
to Australian Medical Congress. Med. J. Aust. July 15, 
1950, p. 69. 


New Inventions 


A MODIFIED MAYO VEIN STRIPPER 

MODERN opinion is not in favour of injections for 
idiopathic varices affecting the long saphenous system 
in the thigh. As scarification of the intima of the long 
saphenous vein has led in my practice to embolic 
phenomena, Mayo’s vein stripper has been modified, a 
circular blade being substituted for the ring to obtain 
a clean division of the communicating veins. Fig. 1 


Fig. |—Modified Mayo’s vein stripper. 


shows the modified instrument. The shaft has been 
lengthened and the place of the smooth terminal ring 
taken by a circular blade 1 cm. in diameter. 

The operation begins with the modern Trendelenburg 
procedure. A no. 4 or no. 6 cesophageal gum-elastic 
bougie is next passed down the lumen of the long 
saphenous vein as far as the knee, a small transverse 
incision is made at this level, and the long saphenous 
vein is brought to the surface and divided, the lower 
end being tied. The upper end is brought out of the 
wound, and the bougie is pulled through the vein to the 
surface ; the modified vein stripper is next passed over 
the bougie and vein, and the vein is fixed to the bougie 
with style forceps. The vein stripper, guided by the 


Fig. 2—B ie in 


for stripping. 


Fig. 3—Vein stripper in position after stripping. 
. removed with stripped vein. 


Above: bougie 


bougie, is next pushed up the thigh, and the long saph- 
enous vein is completely removed from knee to groin. 
Figs. 2 and 3 show this manceuvre, and fig. 3 the excised 
varicose vein with clean division of the tributaries and 
deep communications. 

It is important to operate with the patient in a 20° 
Trendelenburg position and to maintain the tilt of 
the table for half an hour after operation to minimise 
subcutaneous oozing. 

The instrument has been made for me by Down Bros. and 
Mayer & Phelps Ltd, and I wish to thank Dr. K. B. Pinson, of 
the Manchester Royal Infirmary, who kindly made the original 
model for me. WALTER THOMPSON 

M.B. Leeds, F.R.O.S. 
Consultant Surgeon, South Cheshire Group. 
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Reviews of Books 


Malignant Disease and its Treatment by Radium 
Vol. mr (2nd ed.). Sir Stanrorp CaDE, K.B.E., ©.B., 
F.R.C.8., surgeon, Westminster Hospital ; consulting 
surgeon, Mount Vernon Hospital and Radium Institute. 
Bristol: John Wright & Sons. 1950. Pp. 446. 52s. 6d. 


In its new edition the third volume of this great work 
is again welcome for the wealth of clinical experience 
which the author has at his disposal. The chapter on 
cancer of the breast maintains the high level of the first 
edition but adds new material on methods of irradiation. 
Thoracic tumours are again dealt with by C. Price 
Thomas; he includes new chapters on ea | therapy, 
but little description of the methods of irradiation 
nowadays used for cancer of the lung. There is a good 
clinical section on cancer of the stomach and cesop " 
but these are conditions in which radiotherapy plays 
little part in treatment. The chapter on cancer of the 
uterus has been extensively revised with the help of 
M. Lederman and now gives important facts about 
the doses received from different intracavitary arrange- 
ments of radium, the combination of X rays with radium, 
and the methods used for measuring dosage-rate when 
working with small ionisation chambers loaded in a 
special probe. The other gynecological cancers are 
adequately covered, but the chapter on tumours of the 
ovary might well be extended to describe some of the 
more recent methods of treatment and their results. 
Improvement in methods of treatment of cancer of the 
bladder are discussed, but the figures given are out of 
date, and do not reflect the advances achieved by the 
use of radium in suitable cases. On the other hand, in 
the section on treatment of cancer of the rectum, a good 
deal of space is allowed to some radiotherapeutic measures 
which have been completely discarded. 

The volume as a whole takes a worthy place with the 
rest of this standard textbook. 


Stomach Disease as Diagnosed by Gastroscopy 
Eppy D. PALMER, M.S., M.D., major, Medical Corps, 
United States Army. London: Henry Kimpton. 1949. 
Pp. 200. 42s. 

Major Palmer has endeavoured to supply a need in 
bringing together in one volume the gastroscopic 
descriptions of various . His enthusiasm 
has led him into a discussion of every known gastric 
condition, with extensive quotation from other 
authors. The subject of gastritis is made no simpler, 
though there is an unusual section on post-irradiation 
and post-vagotomy appearances in the stomach. Not 
every gastroscopist would agree that the postoperative 
stomach shows a diffuse purulent gastritis or that 
atrophic gastritis may coexist with ruge of normal size. 
The practice of gastroscopy, however, being in its early 

» is beset with differences of opinion. Dr. Palmer 
Gee | published his own experiences in this book. 


Water and Salt Depletion 


H. L. MArriorr, C.B.E., M.D., F.R.C.P., physician to 
Middlesex Hospital, London. Oxford: Blackwell Scien- 
tific Publications. 1950. Pp. 80. 15s. 

Tuis reprint of Dr. Marriott’s 1946 Croonian lectures 
is most welcome. It forms an excellent introduction 
to the subject of water and salt depletion and gives a 
fair survey of the literature up to (though unfortunately 
not later than) 1946. In the author’s words, ‘‘ water 
and salt are perhaps practically the most important 
substances it is in our power to administer’’; and his 
book tells, in simple language, why and when they 
should be administered. 

The signs and symptoms of water deficiency are well 
known and nearly always recognised ; but the type of 
dehydration due to salt deficiency can develop just as 
easily, even in a non-tropical country. Dr. Marriott 
shows how injudicious treatment may first give rise to 
and then aggravate salt-deficiency dehydration. Impend- 
ing salt deficiency is reflected first by a fall in the 
urinary chloride excretion: a patient suffering from salt- 
deficiency dehydration may have a normal or near- 
normal concentration of chloride in his plasma, but his 
urine may be chloride-free. Hence the importance of 


the routine performance of simple approximately quanti- 
tative tests for urinary chloride, such as the Fantus 
test. Most doctors with tropical experience have seen 
patients suffering from a combined salt and water 
deficiency, unable to retain fluids by mouth, or, when able, 
failing to get relief from oral administration of saline. 
Dr. Marriott suggests that in salt depletion there is 
pylorospasm, gastric retention, and subsequent vomiting ; 
thus a vicious circle is set up which accentuates the salt 
deficiency—a suggestion which merits careful and serious 
consideration. 

Turning to details, it is somewhat surprising to find no 
mention of the work of Elkinton and Winkler, and the réle 
of the adrenal cortex is referred to only very briefly. The 
copper-sulphate method of determining blood and plasma 
specific gravities is described a little misleadingly as a “ falling 
drop” method, while the Lindestrom-Lang gradient for the 
same determination is not mentioned. 


Human Ability 


By C. SPEARMAN, PH.D., LL.D., F.R.S., and Li. WyNN 
JONES, M.A., PH.D., D.Sc. London: Macmillan. 1950. 
Pp. 198. 16s. 

Professor S had intended this to be a con- 
tinuation of Abilities of Man, which appeared in 
1927 ; a great part of the work had been written by him 
before his death. It is in large measure an expansion 
and corroboration of what he has written in the earlier 
book. The discussion is technical, direct, and vigorous ; 
it is not likely to be of interest to those who have not a 
professional concern with the statistical approach to 
psychological problems. It is noteworthy that after 
marshalling the evidence, Professor Spearman concludes 
that the general factor G, which has been so closely 
associated with his name, presents at least the cardinal 
statistical characters—definiteness, comprehensiveness, 
and stability—which are indispensable for the purposes 
of science, and that it is “ essentially characterised by 
the combination of noegenesis with abstractness ” 
in their concluding remarks the authors put forward 
the hypothesis that G represents the amount of mental 
energy. The book as a whole is an impressive testimony 
to the volume of work that has developed out of 
Spearman’s pioneer researches. 


Electrotherapy and Light Therapy (6th.ed. London: 
Henry Kimpton. 1949. Pp. 739. 70s.).—Prof. Richard 
Kovacs’s useful textbook contains chapters on massage, 
exercise, hydrotherapy, and treatment by cold. It is up to 
date, and even has a brief but useful section on the possible 
therapeutic uses of ultrasonic waves. An extensive section 
on the application of physical methods of treatment carries 
articles by authorities on special subjects. Though Professor 
Kovacs’s support of the methods of physiotherapy is whole- 
hearted, his book is laudably free from exaggeration. Some 
divergences between English and American practice may be 
noticed: thus micro-wave diathermy, which has not yet 
received much support here, is fully described, and the account 
of passive exercise and manipulation will seem uncritical to 
British readers. The chapters on electrophysiology and 
clectrodiagnosis (with a useful description of electromyo- 
“graphy) may be specially recommended. 


Lehrbuch der inneren Medizin (Stuttgart: Thieme. 
1950. Vol. 1. Pp. 999. D.M. 29.70).—This volume of just under 
1000 pages covers mainly diseases of the blood, of 
metabolism -and respiration, infectious diseases, and diseases 
of bones and joints. Edited by Dr. Helmut Dennig, of Stutt- 
gart, and written by ten authors, some of whom are well 
known to English readers, it is well up to pre-war standards, 
showing all the thoroughness and detail expected of a German 
textbook. The subject matter is presented fully and explicitly, 
and rare diseases are included with no notable omissions. It 
is very pleasantly up to date and includes quite lengthy 
accounts of many recent advances, such as the use of strepto- 
mycin and p-aminosalicylic acid together in pulmonary 
tuberculosis, though it does not quite reach to the use of 
B,, in pernicious anemia. The illustrations are good, and 
the book may be regarded as an authoritative and compre- 
hensive major German textbook of medicine. There is no 
introduction ; so it is not clear how many more volumes are 
to be expected to complete the work. 
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the maximum effect is obtained by the adminis- 
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The Aseptic Management of Burns 


To LisTER’s opponents antisepsis, and later asepsis, 
were anathema not because they were nonsense 
{though that was the war-cry) but most probably 
because they looked like being an intolerable nuisance. 
Asepsis in the operating-theatre is still a nuisance : 
it still means endless preparation, constant vigilance, 
and unswerving attention to detail on the part of 
sisters, nurses, surgeons, assistants, anzsthetists, 
students—everyone in fact who comes near the 
patient. Experience has shown the nuisance to be 
not only tolerable but essential; and nowadays 
anyone who flouted the rules would be roundly and 
rightly condemned by his fellow professionals. Here, 
then, is an example of the good habit triumphant : 
a troublesome purposeful ritual endured for, and 
wholly justified by, its results. 

This lesson took time to learn, but once learnt it 
was universally applied; and now Dr. LEONARD 
CoLEBROOK ? tells us it is time—and high time too— 
that we learned it afresh, and applied it to the treat- 
ment of burns. His argument is extremely cogent. 
At present the almost universal plan is to admit 
burned patients to a general hospital. The surgeons 
do not want them in the ordinary surgical wards 
because more often than not they become infected 
and are a danger to clean cases. To admit them to the 
septic wards is to invite infection of the burns and 
embrace defeat at the outset. Some hospitals admit 
them to a separate ward of their own; but without 
elaborate precautions against cross-infection from case 
to case, and without specially experienced staff able 
to give much time to them, this too is unsatisfactory. 
Streptococcal infection is apt to become the rule in 
such wards, and the surgeon is then greatly handi- 
capped in his treatment. The badly burned or 
scalded patient is a serious emergency, in as much 
danger of death from mismanagement as a patient with 
acute appendicitis. Such a case, Dr. COLEBROOK says, 
should be the direct responsibility of a trained surgical 
team alive to both the difficulty and the necessity 
of preventing infection. He holds, and we agree with 
him, that if burned people are to get the treatment 
which gives them the best hope, first of life and then 
of functional recovery, we must set up one or more 
burns centres, preferably attached to hospitals, in 
every large city. He bases his confidence in this plan 
on his experience as director of the Medical Research 
Council burns unit of the Birmingham Accident 
Hospital, from which he retired in 1948. And he 
compares the lot of a burned patient sent to such a 


1. A New Aporeach to the Treatment. of Burns and Scalds. ‘Landen: 
Fine Technical Publications, 1950. Pp. 174. 12s. 6d. 


centre with that of one sent to a general hospital. 
The two pictures, drawn sparingly and with detach- 
ment, are worth considering carefully. 


The staff at the burns unit start with the knowledge 
that, despite the difficulties, infection can be prevented 
in the great majority of burns and scalds. The patient— 
usually a child, and usually a girl—is seen in the casualty 
department within 10 minutes of her arrival, either by 
the senior surgeon of the burns centre or his de »puty, who 
notes in a quick glance the extent of the injury. The 
burned areas are then covered with a large sterile towel 
and lightly bandaged, and the child is sent immediately 
to the “‘ shock room,” the air of which has been filtered 
and warmed, and brought in under slight pressure from 
the roof, so as to limit the chances of airborne infection. 
Since shock develops quickly with any extensive burn, 
she is at once given a plasma drip through a cannula ; 
so within half an hour of admission she has already had 
several ounces of plasma into a vein and is getting sips 
of fluid by mouth. A sample of blood, taken before the 
drip started, yields a hzmocrit estimation within half 
an hour, and further estimations are made every 2 or 3 
hours to guide the surgeon in deciding how fast to give 
the plasma and when to stop it. He visits her at short 
intervals during those hours; and a special nurse 
remains with her to comfort her and give her frequent 
sips of fluid, as well as to look after the drip and watch 
her condition. 

When she is fit—usually after 4-6 hours—her burns 
are dressed quickly in the shock room by a trained team, 
all completely covered by sterile clothing and using a 
strict no-touch technique. If the burn is likely to weep, 
a sheet of ‘ Cellophane’ or special ‘ Nylon’ is included 
in the dressing to prevent organisms growing through 
from the outside ; and if the dressing might skid, or be 
moved by the child, a plaster-of-paris shell is put round 
the outside. The treatment which Dr. COoLEBROOK 
regards as most successful in keeping a burn free from 
infection is gentle cleansing with a detergent solution, 
and a bland non-toxic application incorporating penicillin. 

At the end of 24-36 hours, if the child continues to 
improve, she is moved into a single-bed cubicle, with 
cross-ventilation, opening on a balcony. She now has a 
good chance of avoiding cross-infection ; and unless the 
dressings become fouled with excreta they are not changed 
for a week or more, during which time the child should 
be nearly, or quite, afebrile and fairly comfortable. The 
next dressing is done by the surgeon, in whom she now 
has confidence, and it causes little pain because the 
tissues are not inflamed. If bacteriological examination 
at the second and third dressings shows the wounds to be 
free from streptococci, skin grafting is done 15-20 days 
after the accident; and with an experienced surgeon 
90% of the grafts take. Dressings then become almost 
painless and healing is complete within 6-8 weeks of the 
accident. Any slight contractures which may develop 
can be dealt with early. 


So much for the routine at a good burns unit. 
What usually happens, however, is that the child is 
admitted to a general hospital which gets only a few 
bad burns in the year, and makes no special provision 
for them. 

She is seen in the casualty department, commonly by 
a junior surgical officer who telephones the house- 
surgeon and sends her into a ward. This may take 15 
minutes. The surgeon under whose care she is admitted 
may not be in the hospital or may be operating; and 
the house-surgeon may be detained by other work— 
which he may wrongly believe to be more urgent—and 
may not see her for an hour. He often has had no experi- 
ence of a severe burn, and does not realise that the child’s 
lifé depends on the immediate treatment of shock by 
fluid replacement. He dresses her burns in the open 
ward, often without using a strict no-touch technique. 
He rarely has enough crépe bandages for his needs, and 
so uses cotton ones which will work loose. Her condition 
now being poor, he decides to set up a plasma transfusion, 
but has difficulty because all the veins are collapsed. 
An hour or two may be wasted in getting the cannula into 
the vein and establishing a steady flow. Since it is now 
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grave, and in his anxiety he may run the plasma in too 
fast and risk giving her pulmonary cedema. In a busy 
ward no nurse can be spared to sit with her and give her 
sips of water or to chart her pulse, temperature, and 
respiration at half-hourly intervals. Probably no blood 
has been taken for a hematocrit estimation ; if it has, 
the report will probably not come back till the next day, 
and the test is not repeated every 2 or 3 hours as it 
should be. 


For the next 3 or 4 weeks the child, if she survives, 
will be very ill; her wound has become infected with 
streptococci from the air of the ward, and she has high 
fever. Dressings cause intense pain. After many weeks 
the burns may be fit for grafting, but she may have 
little sound skin left to make large grafts, and her 
surgeon —g | have had insufficient practice in grafting 
technique. If the first grafting fails others may fail also, 
for the granulations now have a tough and fibrous base. 
Healing over several months, she develops contractures 
which may leave her with crippling deformities for life. 
This story is not exaggerated ; and it makes the case 
for the establishment of burns units something more 
than a nice idea for the future. 

Dr. CoLEBROOK has given a great deal of thought to 
the way in which such units should be laid out, and 
his detailed scheme is illustrated by a tentative plan 
of a treatment block. The aims to be achieved are 
that all dressings should be done in “clean” air 
(that is, dust-free air almost devoid of micro-organ- 
isms); that they should be done by a trained team 
using aseptic technique ; that chemotherapy should 
be used and constantly checked by bacteriological 
findings ; that patients should be nursed in properly 
designed cubicles ; that the bacteriologist should act 
as “infection control officer”? and should have a 
day-to-day liaison with the unit; and that an 
operating-theatre and anesthetist should always be 
available, so that grafting can be done at the best 
moment. (In many cases this would be on the day 
of the accident.) The centre, he believes, should be 
part of a general hospital, depending on it for such 
things as anesthetics, radiology, and laboratory 
investigations. The building would hold three sectors : 
sector A, for the treatment of outpatients, and the 
aftercare of inpatients ; sector B, for the early non- 
operative treatment of fresh burns which are to be 
admitted to the wards; and sector c, for the later 
treatment of inpatients, and all those who need 
operative repair. Dressing and treatment rooms in 
all three sectors would be air-conditioned and reached 
by way of an air-lock. 

On admission to the centre a case would be classified 
as: slight; moderately severe fresh burn; moder- 
ately severe old burn (more than 12 hours old, and 
probably infected); or severe fresh burn. Slightly 
burned patients would go to sector a for dressing. 
Those with moderately severe burns would go to 
sector B, to the clean (air-conditioned) admission- 
room where their clothes would be removed and the 
burns covered by a sterile towel, and thence into the 
plenary treatment room, reserved for the first dressing 
of all fresh burns. After being dressed, patients would 
be taken to cubicles in the wards, or—if suitable for 
immediate grafting—back to the clean admission 
room, and thence to the theatre in sector c. After 
grafting they would, of course, go into cubicles. Those 
with moderately severe old burns would go to the 
“ dirty’ (but air-conditioned) admission-room in 
sector Cc, and thence to the main dressing-station, and 
so to a cubicle. Thus early uninfected cases would 


never enter a room that had been used for the treat- 
ment of an old case. Air-conditioning in dressing- 
rooms can be so arranged that 15 minutes after a 
patient has left the room there are no more organisms 
in the air than there were before the dressing started. 
The minutie for avoiding any contamination of the 
burned area are set out by Dr. CoLEBROOK with the 
thoroughness which comes only of long experience of 
the dangers, and an imagination trained to outflank 
the unexpected. 

The treatment of a burn is always in some sense an 
occasion of defeat ; for nearly all burns, and particu- 
larly the burns of children, could have been prevented. 
Dr. CoLeBRooK has long been fighting for the fire- 
proofing of materials, for the guarding of open and 
electric fires, and for more general awareness of the 
danger, which would cut down our 2000 deaths a year 
and prevent much severe pain. But some lives and 
much pain could be saved, and many crippling 
deformities avoided, if every burned person could 
have the care of a well-trained team in a well- 
equipped unit. The case-mortality at the Birmingham 
Accident Hospital for 241 burned children, in 1946-47, 
was 1-7°%. This may be compared with the mortality, 
for 366 hospital cases in Edinburgh during 1938-42, 
of (103% for children with burns and 3-:7% 
for scalded children).2 The proper care of these 
patients means extra trouble, just as aseptic surgery 
meant extra trouble; but it is trouble which we 
cannot justifiably avoid. 


Diaphragmatic Hernia as a Cause of Anemia 


An-eM1A of the iron-deficiency type is very common 
in women over 40. Most of these cases are primary 
anzmias, but some are the result of chronic loss of 
blood, either uterine, from a local lesion or menopausal 
“ flooding,” or gastro-intestinal. Among the unusual 
causes of bleeding from the alimentary tract is 
diaphragmatic hernia, and this is not likely to be 
suspected unless the doctor knows of its association 
with anemia, since the symptoms are seldom helpful. 
However, it deserves to be included among the 
conditions to be looked for, because diaphragmatic 
hernias are not really very rare. As long ago as 
1912, GrrFtn * collected 650 published cases, though 
only 15 of them had been diagnosed during life. Since 
radiography of the alimentary tract has become 
commonplace, some 1-3° of these examinations have 
revealed a diaphragmatic hernia, and at the Mayo 
Clinic alone 600 cases were diagnosed ‘4 between 
1926 and 1941. Much the commonest form is hernia- 
tion of the stomach through the cesophageal hiatus ; 
other types result from congenital abnormalities such 
as short cesophagus or absence of the posterior part of 
the left diaphragm, and various abdominal organs have 
been known to get through into the chest. The typical 
patient with a.diaphragmatic hernia is a short stocky 
elderly woman with symptoms suggesting cholecyst- 
itis or peptic ulceration—epigastric pain, flatulence, 
fullness after meals, or heartburn. The condition has 
been confused with coronary disease because it may 
cause substernal pain radiating to the left arm. True 
regurgitation of food, or epigastric pain brought on by 
lying down, should always suggest hiatus hernia. 

2. Wilkinson, A.W. Brit. méd. J. 1944, i,°37. 


3. Giffin, H. Z. Ann. Surg. 1912, 55, 388. 
4. Harrington, S. N. Amer. J. Roentgenol. 1943, 49, 185. 
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The cause of the anemia in these cases is bleeding 
from the herniated portion of the stomach. Occasion- 
ally there is a traumatic ulcer—2 of the 20 cases 
reported by Schwartz and BLUMENTHAL ° had one— 
but Bock and his colleagues ® showed that the 
bleeding is usually a sort of gastrostaxis, arising from 
simple congestion of the mucosa with enlarged veins 
in the underlying wall, and subsequent investigations 
have confirmed their opinion. A considerable pro- 
portion of the patients with diaphragmatic hernia 
seen in hospital have had a serious amount of bleeding. 
Thus Cowan? in New York reported 45 cases of 
diaphragmatic hernia of which 13 had a severe 
secondary anemia. He remarked that in the anemic 
patients “. . . the presenting symptoms are those 
usually associated with severe anzmias, such as 
weakness, anorexia, dyspnoea, and pallor. Very few 
if any gastric symptoms are associated with the 
anemia. The case-histories of all these patients show 
the presence of a long-standing secondary anemia 
with evidence of bleeding from the alimentary tract 
not due to ulcers, varices, or any other organic disease.” 
This acute observation shows why the association of 
anzmia with hernia of the stomach is so often missed— 
until radiology provides the answer. This combina- 
tion has been seen in children. Thus CHRISTIANSEN § 
reported a case of hematemesis and hiatus hernia in 
a child of 1 year ; and BERGENFELDT ° noted the same 
syndrome in a boy of 18 months who was successfully 
treated by repair of the hernia. But most of 
the patients are elderly and female: for example, 
Bovsser !° in France reported 6 cases, all in females, 
aged 41-72 years; and of the 20 cases reported by 
ScHwartz and BLUMENTHAL 12 were in females and 
only 1 woman and 2 men were under 50. The 
hemoglobin in these 20 American cases was very low, 
ranging from 2-2 to 7:3 g., and 11 cases had less than 
5 g. per 100 ml. The colour-index was 0-70 or less 
in 16 patients; the other 4 had had recent acute 
hemorrhages. Only 2 had had hematemesis, 2 had 
fresh blood in the stools, 2 had tarry stools, and only 
4 others had a positive occult-blood test in the stools. 
Twelve of the patients had symptoms referred to the 
abdomen, but these were not severe ; in fact, cardio- 
vascular symptoms were much more prominent. 

The treatment, ideally, would be surgical repair of 
the hernia and return of the herniated stomach to 
the abdominal side of the diaphragmatic division. 
This has been done successfully in the younger cases. 
But in the patients over 60 the advisability of opera- 
tion is doubtful. Fortunately, as Scuwartz and 
BLUMENTHAL show, nearly all the patients respond 
well to iron ; in only one of their patients, a woman of 
77, was the improvement in the anzemia slow, and this 
was because of continued gastro-intestinal hamor- 
rhage ; in the others the response was often dramatic. 
Evidently the drain on iron stores is slow and there is 
no absorption defect to interfere with treatment. 
Even those who do not respond well to iron by mouth 
are likely to improve with the new intravenous 
preparations. 


Ss. O., Blumenthal, S. A. Amer. J. Med. 1949, 7, 
0 


. Bock, A. V., Dulin, J. W., Brooke, P. A. New Engl. J. Med. 
1933, 209, 615. 

- Cowan, I. I. Amer. J. Roentgenol. 1937, 37, 333. 

. Christiansen, H. A. Acta radiol. 1937, 18, 77. 

. Bergenfeldt, E. Acta chir. scand. 1940, 83, 519. 

. Bousser, J. Bull. méd., Paris. 1949, 63, 515. 
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Annotations 


UNIFORM ACCOUNTS FOR HOSPITALS 


THE Ministry of Health is now requiring all hospitals 
to adopt a uniform system of hospital accounting.! 
This is described as a “relatively simple subjective 
analysis of expenditure ’’ and it is explained that a more 
advanced costing technique may need to be developed 
later to provide data required in respect of ‘* the large 
multi-purpose general hospital, where the costs of the 
various departments are of major importance in effecting 
comparisons with other hospitals.’’ In other words, the 
present proposals are a refinement of the traditional 
system, and departinental costing will have to await 
the pilot inquiry now being undertaken by King Edward’s 
Hospital Fund for London and the Nuffield Provincial 
Hospitals Trust. 

An attempt is, however, being made to improve the 
old system. The analysis under headings of the tradi- 
tional type—dressings, drugs and provisions, salaries 
and wages (medical, nursing, &ec.)—has been pressed 
further, and many categories hitherto grouped together 
have been separated out to facilitate comparison between 
different hospitals. Thus, for example, salaries and wages 
are now to be split into some ten separate headings so 
that such an item as catering staff is taken as a unit and 
includes catering officers, dietitians, chefs, cooks, and 
kitchen stafis. Two further steps are to be taken. First, 
an attempt is made to arrive at an assessment of the 
expenditure on outpatients in order that this disturbing 
factor may be eliminated. ‘‘It is appreciated,” it is 
said, ‘‘ that true outpatient costs can only be ascertained 
by detailed departmental cost accounting,’’ but a notional 
elimination of these costs is to be sought by adopting 
the former E.M.S. :basis of five outpatient attendances 
equalling one inpatient day. This is an old trouble. 
Fifty and more years ago Sir Henry Burdett used to 
try to persuade hospitals to keep accurate figures for 
outpatient expenditure, but had to fall back on a formula 
—‘‘ that the cost of treating 1000 outpatients is about 
equal to the expenditure on one occupied bed.’ By1905 
this was regarded as five times too many. The figure 
now adopted by the Minister is just about as arbitrary, 
and Burdett’s lament is still applicable : 


““The system is but a makeshift. It is humiliating to 
be obliged to make this confession, but until the managers 
of the various institutions keep separate accounts of the 
actual expenditure on inpatients and outpatients . .. to 
enable them properly to enforce economy throughout each 
establishment .. .” 


It is unnecessary to complete his sentence. Secondly, 
a new effort is being made to compute a vacant-bed 
factor ‘* which is assumed to be the difference between 
the cost per patient week and the cost per staffed bed 
week of standing charges, including extraordinary and 
Regional Hospital Board expenditure.’ It is a praise- 
worthy attempt to bring under control oné of the factors 
which disturbs comparisons. Without sample figures 
it is difficult to see. how it will work out in practice or 
exactly what use can be made of the figures. 

The hospital accounts on this somewhat improved basis 
are to be forwarded to the regional hospital boards by 
Aug. 31 in each year, and regional hospital boards are 
asked to summarise the statements for submission to the 
Ministry of Health by Sept. 30. Boards of governors 
of teaching hospitals are also to send their completed 
statements to the Ministry of Health by Sept. 30. What 
is then going to happen to them? Apparently they are 
never to see the light of day. Free access to published 
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So-and-so shows a low figure for such and such a heading 
—how does he manage it? This kind of thing can 
exert a great influence in the right direction. One is 
bound to suspect that if the figures are never published 
much of this keenness to excel will be exchanged for 
a scrutiny by officials not themselves engaged in the actual 
administration of hospitals. This is a move backwards 
rather than forwards, but it is one that could easily 
be set right by a decision to make an exception to 
governmental practice in the case of hospital accounts 
and publish the figures. 


DEVELOPMENT OF MODERN RENAL PHYSIOLOGY 


ADDRESSING the lately formed Renal Association on 
July 15, Dr. Homer Smith, of New York, gave a lively 
account of the development of our knowledge of renal 
physiology, beginning with the European work of 
Heidenhain, Ludwig, Starling, and Cushny, and con- 
cluding with the more recent American advances of such 
men as Richards, Marshall, Walker, and (though he did 
not mention it) the speaker himself. 

Modern theories of urine formation, he said, owe their 
first scientific support to Cushny, who separated the 
wheat from the chaff of much of the older work. He 
brought to light the controversy between the supporters 
of the secretion and the filtration-with-reabsorption 
theories, casting his own lot with the latter. Instead of 
crediting the renal tubules with powers of apparently 
purposeful selection which amounted almost to vitalism, 
he assumed that they reabsorbed a fluid of constant 
composition. In 1917 Richards, on a war-time mission 
to England, met Cushny; and his work with Cecil 
Drinker gave him the experience of perfusion experiments 
which he was then able to apply to the kidney. Thus 
began the work of Richards and Plants on the ‘‘ adrena- 
line paradox.’’ They found that adrenaline increased 
the resistance to perfusion of an isolated kidney, but that 
at the same time the kidney volume increased. This they 
explained by assuming that adrenaline constricted the 
efferent glomerular arterioles more than the afferent 
ones ; but we now know that adrenaline constricts not 
only these two types of vessel but also (most powerfully 
of all), the venules, thus damming back the blood in the 
organ. Inspired by Krogh’s studies of frog capillaries 
Richards and Schmidt sought to test this hypothesis by 
direct microscopical observation. Though this work did 
not achieve the result they hoped for, it did lead to the 
observation of the intermittent activity of the frog- 
kidney glomeruli. This concept tended to be transferred 
to the mammalian kidney ; but, as was shown later, 
without justification. In amphibia the control of diuresis 
is ptobably exercised by changing the number of glomeruli 
in action, whereas in mammals the glomerular activity 
remains relatively constant, and diuresis is under 
predominant pituitary control. 

The work for which Richards and Wearn are best 
known developed from their micro-technique for the 
cannulation of amphibian renal tubules. Chemical study 
of the tubular contents established basic data on sites of 
tubular action on specific constituents of the glomerular 
filtrate. But the nature of the experiments did not 
allow of differentiation between tubular reabsorption and 
secretion. E. K. Marshall soon provided evidence that 
phenol red and urea were treated differently by the 
renal tubules, for whereas a rise in plasma-urea concen- 
tration was associated with a parallel rise in urinary 
urea elimination, a plasma elevation of phenol red was 
associated with a steep rise in urinary phenol red and then 
a flattening off to an asymptotic value. Such a result 
could not be explained on the basis of ultrafiltration alone. 
Furthermore phenol red was concentrated in the renal 
cortex even when the blood-pressure was too low for 
appreciable filtration to occur. In any case some 80% 


of the phenol red was bound to plasma-protein and 
therefore not filtrable. Marshall and Grafflin’s study of 
the toadfish’s aglomerular kidney, which is supplied 
only by venous blood, proved finally that tubular secretion 
does occur. Richards’s rejoinder was to congratulate 
Marshall on having found an animal to suit his 
theory. 


Another great advance, the era of clearance studies, 
was initiated independently by Richards and Shannon, 
both of whom selected inulin as an inert, not too readily 
diffusible, substance which would traverse the glomerular 
filter and not be reabsorbed. Though inulin clearance is 
a better index of glomerular filtration-rate in the dog 
than in man, it still has a wide usefulness in human 
research. Shannon’s work on the threshold for tubular 
reabsorption of glucose was the forerunner of many 
subsequent studies on the maximal tubular reabsorption, 
or Tym, of such substances as ascorbic acid, sulphate, 
phosphate, uric acid, ketone bodies, and the amino- 
acids. Urea was found to be an unusual compound in 
that it is passively reabsorbed with most of the water of 
the glomerular filtrate. The theory of ultrafiltration, 
with its necessary corollary of reabsorption, involves 
concentration of the reabsorbed material against a 
gradient, and this means that work must be done. The 
capacity of the renal tubule cells to do so much work in 
a given time is limited, and this restricts the kidney’s 
power of reabsorption. Clearance studies of substances 
which are actively secreted' by the tubules give an 
indication of tubular mass when the plasma levels are 
high, and of renal blood-flow when they are sufficiently 
low for the material to be virtually completely cleared 
from the blood in one circuit through the kidney. 
‘Diodrast’ (diodone) and p-aminohippurate (P.A.H.) 
are the two substances most suited to this purpose. They 
both give the same extraction ratios in dog and man, and 
in eight different laboratories this figure for man is 
0-914—i.e., 91:4% of diodone or p.a.H. is cleared 
from the blood on traversing the kidney once. The 
remaining 8-6% is probably attributable to the small 
amount of blood which reaches only those parts of the 
kidney not concerned with the process of urine 
formation. 


Clearance studies on man have given results which 
would probably have seemed incredible to Cushny, 
whose ideas they so largely vindicate. Thus some 
1200 ml. blood (15-20% of the cardiac output) passes 
through the human kidneys each minute. As plasma 
this represents about 700 ml., and 130 ml. of this is 
ultrafiltered through the glomeruli—i.e., 18 litres of 
glomerular filtrate is formed per day. Contained in the 
18 litres is 1200 g. NaCl, 400 g. NaHCO, and 200 g. 
glucose ; yet the amounts actually passed in the urine 
are only about 0-8, 0-2, and 0-1 g. respectively. Tbe 
aceurate control of the body’s electrolyte and water 
content is a most important kidney function, which 
depends on the maintenance of the correct renal blood- 
flow ; but the means by which this flow is regulated are 
still very imperfectly understood. The next chapter of 
research in renal physiology, Dr. Smith said, is likely to 
be concerned mainly with the glomerulo-tubular balance, 
for this is surely the key to the precise workings of the 
whole organ. 

In man the glomerular filtration-rate is relatively 
stable, but in the dog and especially the rat it is less so. 
On the tubular side it appears that in the proximal part 
there is a large obligatory reabsorption of water and salt, 
constituting in man about 85% of the water in the 
glomerular filtrate, and that only the remaining 15% of 
the water is facultatively reabsorbed in the distal parts 
of the tubule. Walker and Oliver in their puncture 
experiments on rat kidneys showed that 50-80% of the 
NaCl is reabsorbed in the proximal tubules, and they 
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further investigated the relation between water and salt 
reabsorption. Urea and mannitol were used as osmotic 
diuretics so that the urinary volume was increased some 
60%, but there was only a trivial increase in NaCl and 
NaHCO, excretion. Thus in the rat sodium and water 
reabsorption are largely independent. The contents of 
the proximal tubules and loops of Henle are isosmotie ; 
so water is presumably passively reabsorbed preserving 
isotonicity as the solids of the glomerular filtrate pass 
through the tubular cells. This finding outmoded 
Marshall’s theory that the loops of Henle were the main 
sites of osmotic work for water reabsorption. In fact 
they seem to play the part more of osmotic dialysers, so 
that their contents reach the distal tubules isotonic 
with plasma. The maximum reabsorptive capacity 
(Ty) of the distal tubules for both water and salt may 
be limited by critical constants. If this is true and the 
reabsorption of sodium in the proximal tubules is 
constant, sodium loss in the urine will depend on 
the glomerular filtration-rate. Such an assumption is 
supported by Merill’s theory, which is now fairly generally 
accepted, that the sodium retention of chronic congestive 
failure is due to reduced glomerular filtration-rate, but 
new research techniques are needed to study T¢,, before 
this point can be settled. 

Dr. Homer Smith ended his narrative on a more homely 
and reassuring note by stating his belief that urea and 
creatinine clearances are still very useful clinically, even 
if they lack the refinements of research methods, and 
though the creatinine clearance in particular is hard to 
interpret in the presence of heart-failure. 


HOPEFUL SIGNS IN MENTAL NURSING 


PsYCHIATRY is pre-eminently a field in which the best 
medical attention and treatment can be nullified by poor 
nursing ; but the most conscientious nurses cannot fail 
to give poor service if they are pushed beyond reasonable 
limits. The reports of the Board of Control, and more 
recently, of the Minister of Health, have been depressing 
in their repetition of complaints that treatment of mental 
illness is being held up by a desperate shortage of nurses. 
There is now some evidence that the vicious circle of 
wastage—longer hours—increased wastage is being 
broken. In the years 1937-43 the average wastage of 
student nurses from mental hospitals was higher than in 
any other type of hospital.!’ It stood at the distressing 
figure of 82%, while the tuberculosis sanatoria lost 
65% and the general hospitals lost 37°. Over the past 
twelve years there has been a dramatic fall in the intake 
of female mental nurses. In 1938 it was 9600 but in 1945 
it had fallen to 2400. Since the-inception of the National 
Health Service this trend seems to have been reversed. 
It is difficult to compare figures, because they are now 
collected and arranged differently, but some conclusions 
can be drawn from the fact that there was an increase of 
5000 nurses in training (all types of hospitals) between 
July, 1948, and December, 1949, and an increase of 
nearly 1000 in the total nursing staff in mental hospitals. 
The mental-deficiency institutions, on the other hand, 
lost 63 nurses in the same period. 

It is difficult to assess requirements, because not 
only are most mental hospitals understaffed for their 
present commitments, but most of them ought to 
increase their beds. Even if nurses were available to 
staff these beds it is by no means certain that the money 
to maintain them would also be forthcoming : the recent 
cuts in estimates may force mental hospitals to close 
some of the beds they already offer. The present shortage 
of nurses might then even be eased for a time. Bearing 
all these variables in mind it is possible to estimate 
the present need at roughly 8000 (2000 of them 
males). 


i. Rapers of the Working Party on the ‘Training and ecveienent 
of Nurses. 1947. 
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In recruitment the mental hospitals have to fight a 
public opinion which still thinks in terms of asylums 
where ail hope is lost. At the Schoolgirls’ Exhibition, 
held in London last month, a mental hospital was for 
the first time represented in the nursing section. The 
Claybury Hospital stand attempted ‘‘ to enlighten the 
public as to conditions in mental hospitals and to recruit 
girls into the profession of mental nursing.’ In aecord- 
ance with this double purpose, the starid showed modern 
instruments of treatment—such as apparatus for electric- 
convulsive therapy, and leucotomes—besides instru- 
ments used at Hanwell in the last century for mechanical 
restraint. Occupational-therapy work, and photographs 
of the hospital departments and wards gave an impression 
of cheerfulness and hope. The exhibit which attracted 
most attention was one of intensely dramatic free- 
expression painting by a schizophrenic girl, the series 
showing unmistakable improvement to the most unprac- 
tised eye. 

Opinions vary on the exact value of this type of 
exhibition. It seems probable that, as far as immediate 
recruitment is concerned, it preaches only to the con- 
verted. But better understanding of the increasing hope 
in psychiatric treatment must surely bring a response 
in the future. The medical and nursing professions are 
largely to blame for public ignorance, and there is a 
good deal of ignorance among doctors and nurses them- 
selves. The Ministry of Health is hoping to produce a 
short documentary film which will emphasise that insanity 
is merely a form of illness, and that much can be done 
for it. It will be some time before this can be made, 
but in the meantime there is plenty of room for other 
types of educational propaganda such as that offered by 
the National Association for Mental Health. 


RADIOTHERAPY OF CANCER IN THE MOUTH 


A Medical Research Council team, headed by Dr. 
Constance Wood and Mr. J. W. Boag, B.sc., and drawn 
from the council’s Radiotherapeutic Research Unit, 
has been comparing the eflicacy of gamma rays and 
X rays in the treatment of cancer in the mouth. Their 
report,! now published, was eagerly awaited because of 
the urgent need to decide whether money would be 
better spent on the development of radium-beam units 
in all major centres or on other forms of apparatus. 
Human therapeutic experiments that will satisfy the 
statisticians are always difficult to devise and to carry 
out, but in these trials careful planning, with strict 
standards of comparison and physical control, ensured 
complete accuracy within the limits set. The com- 
parison made was between the gamma beam from 
10 grammes of radium and an X-ray beam at 180 kV, 
so arranged that the isodose curves of the two types of 
radiation were almost perfectly matched. Beam direc- 
tion was obtained by using treatment callipers, and 
tumour dose was calculated with measuring callipers or 
with the contour-finder devised for the purpose and 
described in the report. 

Statistical analysis, with special methods of estimat- 
ing survival-rates, has given the following results. The 
estimated cure-rate at 5 years for patients treated with 
the radium beam is 31% (the actual survival-rate 
at 4'/, years, which was not known until after the report 
was written, is 28%), and with the X-ray beam 19 2% 
(actual survival-rate at 41/, years, 20%). The difference 
between the 5-year rates is 11-8%, which is less than 
1-62 times its standard error and therefore not significant. 
The final conclusion reached in the report—‘‘ This 
investigation does not show that the wavelength of the 
radiation per se, within the limits of the experiment, 
has any significant effects on the clinical results.’”’-— 


1. Researches on the Radiotherapy of Oral Cancer. 
Ser. med. Res. Coun., Lond. no. 267. 1950. 
Office. Pp. 148. 128. 6d. 


Spec. Rep. 
H. M. Stationery 
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will be generally accepted. But it is not the complete 
answer to the question whether the radium beam has 
special advantages as a therapeutic instrument. Before 
forming an opinion on this question several striking 
findings in the report should be considered. 

The detailed statistical tables show that at least 
eighteen patients with palpable lymph-glands, seven of 
whom were treated with the X-ray beam, were symptom- 
free for 3 years or longer. Cure of malignant glands by 


radiotherapy is rare enough to make this a considerable * 


achievement, and the report points out that the usual 
view that secondary cancer in glands is more resistant and 
responds more slowly to radiation than the primary 
tumour was not borne out in this series, in which the 
glands often disappeared first. This suggests a special 
place for the radium beam, or even for an X-ray beam 
of this type, in the treatment of cases where cancer in a 
difficult site, accompanied by palpable lymph-glands, 
makes block-dissection of the neck almost impossible. 

The effect of the two types of radiation on the skin 
is also important. It was found that the cases treated 
with X rays developed skin reactions earlier and more 
severely ; so a further comparison was arranged between 
symmetrical fields on the two sides of the neck of patients 
with suitable lesions, the fields on one side being treated 
with gamma rays and those on the other with X rays. 
This experiment showed that the average ratio of gamma- 
ray dose to X-ray dose for the same visible skin reaction 
was 1-34:1. Thus gamma radiation has a definite advan- 
tage, even if this is due to differences in penetration and 
absorption and not to any specific wave-length effect. 
There is thus some evidence that beam therapy has 
special uses and that, even if the experimental X-ray 
beam was a practical instrument, beam therapy should 
be given by means of gamma rays. 

In the radium beam we have a source of radiation 
with which the block of tissue which contains the 
tumour can be raised to the required dosage, and 
which, if the tumour is superficial enough, gives a rapid 
fall in dosage outside this block, thus increasing the 
tolerance of the normal tissues. Analysis of the results 
of treatment by site indicates the sites in which 
conditions are favourable for radium-beam treatment. 
Unfortunately, however, in some sites, particularly the 
pharynx, this method, in common with all others, results 
in so few survivals that no conclusions can be drawn 
from the figures. For lesions at the back of the mouth, 
and for some laryngeal lesions, more particularly when 
the lymph-glands are involved, provisions for radium- 
beam therapy should certainly be made. The report 
says: ‘‘Such apparatus’? [the 10 gramme bomb] 
¥ may continue to be used in routine treatment for some 
time to come ”’ ; it might have gone further and expressed 
the belief that some form of beam therapy, with either 
radium or radioactive cobalt, will continue to be used so 


long as irradiation is chosen for the treatment of oral 
cancer. 


SIR HERBERT BARKER 


Few unqualified practitioners in medicine reach the 
elinence attained by Sir Herbert Barker. His death 
at the age of 81 ends a career that roused strong feeling 
in the medical profession and brought controversy to a 
focus. The son of a solicitor, he became, at 19, assistant 
to his cousin, John Atkinson, who derived his knowledge 
of bonesetting, by a sort of apostolic succession, from the 
Hutton family, yeoman farmers of the North. Starting 
for himself in practice in Manchester, he found many 
patients among footballers and athletes, and won the 
confidence of Walter Whitehead, professor of clinical 
surgery in Manchester University.! A first attempt to 
start a practice in London was abortive, but after a 
period in Glasgow he returned and had great success. 


1. Manchester Guardian, July 24, p. 8. 
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A most skilful and intelligent manipulator, he some- 
times succeeded where qualified practitioners had failed, 
and a number of doctors encouraged their patients to 
go to him—or went to him themselves. On the other 
hand the profession, as such, can never agree that people 
who have not had a basic medical training can properly 
be entrusted with the full care of a patient ab initio ; 
the ultimate responsibility must rest on someone trained 
in comprehensive diagnosis rather than in a therapeutic 
technique. Professional opposition, carried rather too far, 
prevented any official use of Barker’s services in the 
treatment of injuries during the 1914-18 war, and obliged 
the General Medical Council to remove the name of his 
anesthetist, Dr. F. W. Axham, from the Medical Register, 
for the offence of covering ’’ an unregistered practitioner. 
The case of Dr. Axham was long and bitterly debated : 
the public thought it a monstrous example of professional 
obscurantism, and a sense of discomfort within the 
profession would have led to the restoration of Dr. 
Axham’s name had he not died first, in 1926. Meanwhile 
the knighthood conferred on Barker in 1922, and the 
demand that he should receive a Lambeth M.p., had 
reflected the public respect for his abilities ; and more 
and more doctors were prepared to believe that a man 
with so much practical experience, and art, might have 
knowledge, or at least dodges, which could usefully be 
embodied in orthodox practice. In 1936 the British 
Orthopedic Association accepted his offer of a demonstra- 
tion, and a report by Mr. W. Rowley Bristow, published 
in our columns? describes how Sir Herbert Barker 
treated 18 patients at St. Thomas’s, where films were 
later made of his techniques. 

“He taught,” Mr. Bristow wrote, “the value of 
repeated manipulation; the value of traction; the 
personal supervision and attention to exercising the 
joint in all directions afterwards; and above all, I 
think, the splendid optimism which is essentially a part 
of treatment, and a necessary part, in helping those 
with long-standing disabilities, whose confidence has been 
rudely shaken by failures of the earlier efforts at cure. 
It is due to Barker to say that but for his pioneer work 
the manipulative field of orthopedic surgery would not 
occupy the position it does today, and that had his offer 
to demonstrate his technique been accepted twenty-five 
years ago the general utilisation of this branch of therapeutics 
would not have been so long delayed.” 

But though Barker did not quite realise it (Mr. Bristow 
thought) the battle was already won. ‘‘ Orthopedic 
surgeons now practise manipulative surgery as an 
essential part of their specialty.”’ 


INTERNATIONAL CONGRESSES 


Last Monday the sixth International Congress of 
Radiology, which is being held in London under the 
presidency of Dr. Ralston Paterson, was rung in by 
six strokes on a silver bell presented by British radio- 
logists to mark the silver jubilee of these international 
meetings. Afterwards the Earl of Athlone formally 
opened the proceedings, and Sir Henry Dale welcomed 
2700 delegates from 54 countries on behalf of British 
science and medicine and on behalf of the Government. 
At the dinner held at Guildhall on Monday evening the 
toast of the congress was proposed by Lord Mountbatten. 
The exhibition of apparatus which is being held in 
connection with the congress shows the outstanding 
advances made since the last exhibition in 1937. 

Meanwhile at Oxford, Lord Addison, himself a former 
professor of anatomy, welcomed 550 delegates from 36 
countries to the international anatomical congress, 
which is meeting there this week under the presidency 
of Prof. W. E. Le Gros Clark, F.R.s. 


ON July 22 Prof. Hitpa LLoyp was re-elected president 
of the Royal College of Obstetricians and Gynecologists. 


2. Lancet, 1937, 1, 546. 
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At the official religious service, held in Liverpool 
Cathedral on July 18, a large congregation heard the 
BtsHop or BrrMINGHAM declare that, after four centuries, 
the post-Renaissance era was drawing to a close. In 
the phase that was now opening the outlook would be 
humanist, and would be profoundly influenced by the 
growth in scientific knowledge. As to progress in 
medicine: ‘‘ It is already clear that possibly the most 
important medical research of the future will be con- 
cerned with the elimination from human stocks of 
genetic defects, and with the production of human 
types finer than any that have hitherto appeared. It is 
among such buman types that the finer kinds of religion 
and ethics will, in ages to come, show themselves.’ The 
increasing importance of medical science was already 
evident. ‘‘ New knowledge is likely to bring ethical and 
religious changes which will be more significant than 
material progress. Among the consequences of an over- 
populated world are starvation and warfare. Medical 
science, in many ways so valuable to humanity, is not 
without some responsibility for both calamities.” The 
Bishop went on to express his disbelief in material 
matter. The two fundamentals, he said, were not 
mind and matter but mind and conduct. 


At the annual dinner on July 20, attended by some 550 
people, Lord HorprEr spoke of Liverpool as the gateway of 
the west, the focal point of the Battle of the Atlantic, and 
a city unique in having two cathedrals built in the 20th 
century. In medicine it had taken a lead especially in 
public health, in tropical medicine, and in orthopedics. 
Responding, the Lorp Mayor (the Rev. H. D. Longbottom) 
said that, for all its slums and dark patches, Liverpool was 
a city of variety and charm; and the VicE-CHANCELLOR 
(Mr. J. F. Mountford) mentioned that among the university’s 
priorities the new medical school had almost the highest 
place. Prof. D. R. Davies, proposing The B.M.A., 
said that justice was the supreme good; and justice for the 
patient was unattainable without justice for the doctor. 
Replying as chairman of council, Dr. E. A. Greae said that 
though the B.M.A. existed partly to advance the interests 
of those who practised medicine, a great proportion of its 
energies was devoted to improving the practice of medicine. 
It would have preferred to see the National Health Service 
introduced in stages; but, now that the service was here, 
members of the profession must do nothing that would 


Scientific 
MEDICINE 
President : Prof. E. N. CHAMBERLAIN 

Modern Conceptions and Therapeutics of Cardiac Failure 

Prof. E. P. SHARPEY-SCHAFER spoke of the need for 
a satisfactory definition of heart-failure. To define it 
as failure of the heart to pump in a proper manner 
would embrace other conditions not commonly accepted 
as heart-failure, and it overlooked complex alterations 
in the pressure/flow relations occurring in the peripheral 
vessels. The vascular response of the normal subject 
on changing from the recumbent to the erect posture 
consisted in vasoconstriction, elevation of the arterial 
blood-pressure, and diminished peripheral blood-flow. 
By contrast the patient with cardiac failure developed 
these changes when he passed in the reverse direction 
from the semi-erect to the recumbent position. Elevation 
_of the venous pressure was the important factor precipi- 
‘tating an attack of acute left ventricular failure, which 
was associated with intense vasoconstriction, raised 
arterial pressure, greater cardiac work, and dyspnea. 
Vasoconstriction and dyspnea produced further venous- 
pressure rise, completing a vicious circle which could be 
broken by treatment designed to lower the venous 
pressure. It was tentatively suggested that these 
changes resulted from modification of the normal postural 
or hemorrhagic reactions. 


enable anyone to point a finger of scorn at them. All must 
realise, however, that warfare for health against disease was, 
like other warfare, expensive ; and there must be no stinting 
of resources: he spoke particularly of the needs of the 
public-health service. Sir HartTLEY SHAWCROSS, M.P., pro- 
posing The President, referred to Sir Henry Cohen’s accession 
to the chair of medicine at 34 and of his long and untiring 
public service: all three political parties had sought his 
advice and it had been given objectively. In his reply 
Sir Henry CouHEN took the opportunity to pi y tribute to all 
those who had made the meeting a success. In dealing with 
the toast of The Guests, on which he had produced a 93-page 
preliminary memorandum, Mr. BryAN McFartLanp said there 
were those who thought that a dead hand had been laid on 
medicine and that its spirit was like to die. But the profession 
had remained free and faithful through worse trials than the 
present and its voice would rise again triumphant and clear. 
Lieut.-Colonel R. FLEETwoopD-HESKETH (mayor of Southport), 
Dr. A. J. ORENSTEIN (South Africa), and Dr. Dag Knutson 
(Sweden) responded. 

Among the films shown at the meeting were the 
following : 

Treatment of Infections of the Hand.—This new film, illustrat- 
ing the practice at the hand clinic of the surgical unit, 
University College Hospital, London, was sponsored by 
Glaxo Laboratories Ltd., and produced by the Realist Film 
Unit Ltd., under the auspices of the British Medical Associa- 
tion. In sound and colour, it depicts clearly treatment that 
can be carried out single-handed ; and the need for choosing 
the right moment for surgical intervention is properly 
emphasised. The value of the film is- enhanced by the 
summary with which it ends. (116 mm.; _ running-time 
28 minutes.) 

Total Sympathectomy for Hypertension.—In sympathectomy 
operations, few onlookers can hope to see what the surgeon is 
about, because of the depth at which he is working. Thus 
this film, by Mr. A. Dickson Wright, which illustrates the 
procedure by the retropleural approach, should prove very 
popular; for, thanks to efficient illumination, even the 
deepest planes are clearly shown. (16 mm., silent and colour ; 
running-time 15 minutes.) 

In his public lecture at the close of the meeting, 
Dr. C. O. STALLYBRASS called for a national effort to 
eradicate tuberculosis. “And in this I know,” he 
added, “that I represent the views of many, heavily 
disheartened and overworked, of those engaged in 
tuberculosis preventive work.” ‘ 


Sections 


Dr. Ricnarp Baytiiss said that pulmonary hyper- 
tension occurred in less than half the cases of emphysema 
and mitral stenosis. In the patient with emphysema, 
pulmonary hypertension, and right ventricular failure, 
oxygen therapy would lower the pulmonary arterial 
pressure: it was not yet determined whether this 
effect was due to vasodilatation or to a fall in the cardiac 
output. It was uncertain what part pulmonary arterio- 
sclerosis played in the maintenance of raised pulmonary 
arterial pressure in patients with a severe degree of mitral 
stenosis. The answer could only be obtained by 
observing the results in patients with this condition 
who underwent valvulotomy. 


Dr. Paut Woop was provocative in his remarks on 
raised venous pressure, which, he said, could and did 
exist without precipitating cardiac failure. He instanced, 
among other examples, the “high-output states ”’ 
associated with anzemia and thyrotoxicosis, in which 
it was often difficult to tell when patients passed into 
cardiac failure. He denied emphatically that digitalis 
exerted its effects by lowering venous pressure, and he 
illustrated absence of this action in a series of patients 
with raised venous pressure and high cardiac output but 
without heart-failure. Postural treatment was vital and 
many more cardiac beds should be available. A low- 
sodium diet had been devised containing less than | g. 
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will be generally accepted. But it is not the complete 
answer to the question whether the radium beam has 
special advantages as a therapeutic instrument. Before 
forming an opinion on this question several striking 
findings in the report should be considered. 

The detailed statistical tables show that at least 
eighteen patients with palpable lymph-glands, seven of 
whom were treated with the X-ray beam, were symptom- 
free for 3 years or longer. Cure of malignant glands by 


radiotherapy is rare enough to make this a considerable ° 


achievement, and the report points out that the usual 
view that secondary cancer in glands is more resistant and 
responds more slowly to radiation than the primary 
tumour was not borne out in this series, in which the 
glands often disappeared first. This suggests a special 
place for the radium beam, or even for an X-ray beam 
of this type, in the treatment of cases where cancer in a 
difficult site, accompanied by palpable lymph-glands, 
makes block-dissection of the neck almost impossible. 

The effect of the two types of radiation on the skin 
is also important. It was found that the cases treated 
with X rays developed skin reactions earlier and more 
severely ; so a further comparison was arranged between 
symmetrical fields on the two sides of the neck of patients 
with suitable lesions, the fields on one side being treated 
with gamma rays and those on the other with X rays. 
This experiment showed that the average ratio of gamma- 
ray dose to X-ray dose for the same visible skin reaction 
was 1-:34:1. Thus gamma radiation has a definite advan- 
tage, even if this is due to differences in penetration and 
absorption and not to any specific wave-length effect. 
There is thus some evidence that beam therapy has 
special uses and that, even if the experimental X-ray 
beam was a practical instrument, beam therapy should 
be given by means of gamma rays. 

In the radium beam we have a source of radiation 
with which the block of tissue which contains the 
tumour can be raised to the required dosage, and 
which, if the tumour is superficial enough, gives a rapid 
fall in dosage outside this block, thus. increasing the 
tolerance of the normal tissues. Analysis of the results 
of treatment by site indicates the sites in which 
conditions are favourable for radium-beam treatment. 
Unfortunately, however, in some sites, particularly the 
pharynx, this method, in common with all others, results 
in so few survivals that no conclusions can be drawn 
from the figures. For lesions at the back of the mouth, 
and for some laryngeal lesions, more particularly when 
the lymph-glands are involved, provisions for radium- 
beam therapy should certainly be made. The report 
says: ‘“‘Such apparatus’? [the 10 gramme bomb] 
‘““ may continue to be used in routine treatment for some 
time to come ” ; it might have gone further and expressed 
the belief that some form of beam therapy, with either 
radium or radioactive cobalt, will continue to be used so 


long as irradiation is chosen for the treatment of oral 
cancer. 


SIR HERBERT BARKER 


Few unqualified practitioners in medicine reach the 
eminence attained by Sir Herbert Barker. His death 
at the age of 81 ends a career that roused strong feeling 
in the medical profession and brought controversy to a 
focus. The son of a solicitor, he became, at 19, assistant 
to his cousin, John Atkinson, who derived his knowledge 
of bonesetting, by a sort of apostolic succession, from the 
Hutton family, yeoman farmers of the North. Starting 
for himself in practice in Manchester, he found many 
patients among footballers and athletes, and won the 
confidence of Walter Whitehead, professor of clinical 
surgery in Manchester University. <A first attempt to 
start a practice in London was abortive, but after a 
period in Glasgow he returned and had great success. 


1. Manchester Guardian, July 24, p. 8. 


A most skilful and intelligent manipulator, he some- 
times succeeded where qualified practitioners had failed, 
and a number of doctors encouraged their patients to 
go to him—or went to him themselves. On the other 
hand the profession, as such, can never agree that people 
who have not had a basic medical training can properly 
be entrusted with the full care of a patient ab initio ; 
the ultimate responsibility must rest on someone trained 
in comprehensive diagnosis rather than in a therapeutic 
technique. Professional opposition, carried rather too far, 
prevented any official use of Barker’s services in the 
treatment of injuries during the 1914-18 war, and obliged 
the General Medical Council to remove the name of his 
anesthetist, Dr. F. W. Axham, from the Medical Register, 
for the offence of ‘‘ covering’ an unregistered practitioner. 
The case of Dr. Axham was long and bitterly debated : 
the public thought it a monstrous example of professional 
obscurantism, and a sense of discomfort within the 
profession would have led to the restoration of Dr. 
Axham’s name had he not died first, in 1926. Meanwhile 
the knighthood conferred on Barker in 1922, and the 
demand that he should receive a Lambeth m.D., had 
reflected the public respect for his abilities ; and more 
and more doctors were prepared to believe that a man 
with so much practical experience, and art, might have 
knowledge, or at least dodges, which could usefully be 
embodied in orthodox practice. In 1936 the British 
Orthopedic Association accepted his offer of a demonstra- 
tion, and a report by Mr. W. Rowley Bristow, published 
in our columns? describes how Sir Herbert Barker 
treated 18 patients at St. Thomas’s, where films were 
later made of his techniques. 

“He taught,” Mr. Bristow wrote, “the value of 
repeated manipulation; the value of traction ; the 
personal supervision and attention to exercising the 
joint in all directions afterwards; and above all, I 
think, ‘the splendid optimism which is essentially a part 
of treatment, and a necessary part, in helping those 
with long-standing disabilities, whose confidence has been 
rudely shaken by failures of the earlier efforts at cure. 
It is due to Barker to say that but for his pioneer work 
the manipulative field of orthopedic surgery would not 
occupy the position it does today, and that had his offer 
to demonstrate his technique been accepted twenty-five 
years ago the general utilisation of this branch of therapeutics 
would not have been so long delayed.” 


But though Barker did not quite realise it (Mr. Bristow 
thought) the battle was already won. ‘‘ Orthopedic 
surgeons now practise manipulative surgery as an 
essential part of their specialty.” 


INTERNATIONAL CONGRESSES 


Last Monday the sixth International Congress of 
Radiology, which is being held in London under the 
presidency of Dr. Ralston Paterson, was rung in by 
six strokes on a silver bell presented by British radio- 
logists to mark the silver jubilee of these international 
meetings. Afterwards the Earl of Athlone formally 
opened the proceedings, and Sir Henry Dale weicomed 
2700 delegates from 54 countries on behalf of British 
science and medicine and on behalf of the Government. 
At the dinner held at Guildhall on Monday evening the 
toast of the congress was proposed by Lord Mountbatten. 
The exhibition of apparatus which is being held in 
connection with the congress shows the outstanding 
advances made since the last exhibition in 1937. 

Meanwhile at Oxford, Lord Addison, hiniself a former 
professor of anatomy, welcomed 550 delegates from 36 
countries to the international anatomical congress, 
which is meeting there this week under the presidency 
of Prof. W. E. Le Gros Clark, F.R.s. 


On July 22 Prof. Hitpa Lioyp was re-elected president 
of the Royal College of Obstetricians and Gynecologists. 
Lameet, 1987, 1, 546. 
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At the official religious service, held in Liverpool 
Cathedral on July 18, a large congregation heard the 
BtsHop oF BirMINGHAM declare that, after four centuries, 
the post-Renaissance era was drawing to a close. In 
the phase that was now opening the outlook would be 
humanist, and would be profoundly influenced by the 
growth in scientific knowledge. As to progress in 
medicine: “It is already clear that possibly the most 
important medical research of the future will be con- 
cerned with the elimination from human stocks of 
genetic defects, and with the production of human 
types finer than any that have hitherto appeared. It is 
among such buman types that the finer kinds of religion 
and ethics will, in ages to come, show themselves.’’ The 
increasing importance of medical science was already 
evident. ‘‘ New knowledge is likely to bring ethical and 
religious changes which will be more significant than 
material progress. Among the consequences of an over- 
populated world are starvation and warfare. Medical 
science, in many ways so valuable to humanity, is not 
without some responsibility for both calamities.’ The 
Bishop went on to express his disbelief in material 
matter. The two fundamentals, he said, were not 
mind and matter but mind and conduct. 


At the annual dinner on July 20, attended by some 550 
people, Lord Horprr spoke of Liverpool as the gateway of 
the west, the focal point of the Battle of the Atlantic, and 
a city unique in having two cathedrals built in the 20th 
century. In medicine it had taken a lead especially in 

ublic health, in tropical medicine, and in orthopedics. 

esponding, the Lorp Mayor (the Rev. H. D. Longbottom) 
said that, for all its slums and dark patches, Liverpool was 
a city of variety and charm; and the Vicr-CHANCELLOR 
(Mr. J. F. Mountford) mentioned that among the university’s 
priorities the new medical school had almost the highest 
place. Prof. D. R. SeaBorNE Davies, proposing The B.M.A., 
said that justice was the supreme good ; and justice for the 
patient was unattainable without justice for the doctor. 
Replying as chairman of council, Dr. E, A. GreGe said that 
though the B.M.A. existed partly to advance the interests 
of those who practised medicine, a great proportion of its 
energies was devoted to improving the practice of medicine. 
It would have preferred to see the National Health Service 
introduced in stages; but, now that the service was here, 
members of the profession must do nothing that would 


Scientific 
MEDICINE 
President : Prof. E. N. CHAMBERLAIN 

Modern Conceptions and Therapeutics of Cardiac Failure 

Prof. E. P. SHarpey-ScHAFER spoke of the need for 
a satisfactory definition of heart-failure. To define it 
as failure of the heart to pump in a proper manner 
would embrace other conditions not commonly accepted 
as heart-failure, and it overlooked complex alterations 
in the pressure/flow relations occurring in the peripheral 
vessels. The vascular response of the normal subject 
on changing from the recumbent to the erect posture 
consisted in vasoconstriction, elevation of the arterial 
blood-pressure, and diminished peripheral blood-flow. 
By contrast the patient with cardiac failure developed 
these changes when he passed in the reverse direction 
from the semi-erect to the recumbent position. Elevation 
of the venous pressure was the important factor precipi- 
‘tating an attack of acute left ventricular failure, which 
was associated with intense vasoconstriction, raised 
arterial pressure, greater cardiac work, and dyspnea. 
Vasoconstriction and dyspricea produced further venous- 
pressure rise, completing a vicious circle which could be 
broken by treatment designed to lower the venous 
pressure. It was tentatively suggested that these 
changes resulted from modification of the normal postural 
or hemorrhagic reactions. 


enable anyone to point a finger of scorn at them. All must 
realise, however, that warfare for health against disease was, 
like other warfare, expensive ; and there must be no stinting 
of resources: he spoke particularly of the needs of the 
public-health service. Sir HARTLEY SHAWCROSS, M.P., pro- 
posing The President, referred to Sir Henry Cohen’s accession 
to the chair of medicine at 34 and of his long and untiring 
public service: all three political parties had sought his 
advice and it had been given objectively. In his reply 
Sir Henry CouHEN took the opportunity to pay tribute to all 
those who had made the meeting « success. In dealing with 
the toast of The Guests, on which he had produced a 93-page 
preliminary memorandum, Mr. Bryan McFar.anp said there 
were those who thought that a dead hand had been laid on 
medicine and that its spirit was like to die. But the profession 
had remained free and faithful through worse trials than the 
present and its voice would rise again triumphant and clear. 
Lieut.-Colonel R. FLEETwooD-HESKETH (mayor of Southport), 
Dr. A. J. ORENSTEIN (South Africa), and Dr. Dac Knutson 
(Sweden) responded. 

Among the films shown at the meeting were the 
following : 

Treatment of Infections of the Hand.—This new film, illustrat- 
ing the practice at the hand clinic of the surgical unit, 
University College Hospital, London, was sponsored by 
Glaxo Laboratories Ltd., and produced by the Realist Film 
Unit Ltd., under the auspices of the British Medical Associa- 
tion. In sound and colour, it depicts clearly treatment that 
can be carried out single-handed ; and the need for choosing 
the right moment for surgical intervention is properly 
emphasised. The value of the film is enhanced by the 
summary with which it ends. (116 mm.; running-time 
28 minutes.) 

Total Sympathectomy for Hypertension.—In sympathectomy 
operations, few onlookers can hope to see what the surgeon is 
about, because of the depth at which he is working. Thus 
this film, by Mr. A. Dickson Wright, which illustrates the 
procedure by the retropleural approach, should prove very 
popular; for, thanks to efficient illumination, even the 
deepest planes are clearly shown. (16 mm., silent and colour ; 
running-time 15 minutes.) 

In his public lecture at the close of the meeting, 
Dr. C. O. STALLYBRASS called for a national effort to 
eradicate tuberculosis. “And in this I know,” he 
added, “that I represent the views of many, heavily 
disheartened and overworked, of those engaged in 
tuberculosis preventive work.” 


Sections 


Dr. Ricuarp Baytiss said that pulmonary hyper- 
tension occurred in less than half the cases of emphysema 
and mitral stenosis. In the patient with emphysema, 
pulmonary hypertension, and right ventricular failure, 
oxygen therapy would lower the pulmonary arterial 
pressure: it was not yet determined whether this 
effect was due to vasodilatation or to a fall in the cardiac 
output. It was uncertain what part pulmonary arterio- 
sclerosis played in the maintenance of raised pulmonary 
arterial pressure in patients with a severe degree of mitral 
stenosis. The answer could only be obtained by 
observing the results in patients with this condition 
who underwent valvulotomy. 


Dr. PauL Woop was provocative in his remarks on 
raised venous pressure, which, he said, could and did 
exist without precipitating cardiac failure. He instanced, 
among other examples, the “high-output states ”’ 
associated with anemia and thyrotoxicosis, in which 
it was often difficult to tell when patients passed into 
cardiac failure. He denied emphatically that digitalis 
exerted its effects by lowering venous pressure, and he 
illustrated absence of this action in a series of patients 
with raised venous pressure and high cardiac output but 
without heart-failure. Postural treatment was vital and 
many more cardiac beds should be available. A low- 
sodium diet had been devised containing less than 1 g. 
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of sodium per day, and a patient on this diet did not 
require more than two or three injections of a mercurial 
diuretic at the beginning of treatment. 

Dr. Witi1AM Evans thought that there was too much 
experimental investigation of the already overburdened 
heart. Observation of the clinical condition of the patient 
and of his response to therapy provided all necessary 
information for the purposes of treatment and prognosis. 
Rapid digitalisation could be achieved when necessary 
by administering 2-5 mg. digoxin orally, but the patient 
should be maintained on digitalis leaf ; its use should not 
be limited to auricular fibrillation, for it was of value in 
sinus rhythm, right ventricular failure due to emphysema, 
and myocardial infarction. He had not seen paroxysmal 
ventricular fibrillation which could be attributed to 
digitalis in myocardial infarction. 


Ulcerative Colitis 

Prof. T. L. Harpy, introducing this subject at a 
joint meeting of the section with the section of surgery, 
emphasised our ignorance of its ztiology. Micro-organisms 
were only present in the réle of secondary invaders 
of the ulcerated bowel. Among psychological factors, 
immaturity of outlook and parental attachment had been 
stressed, but these appeared to be non-specific in nature 
and were often seen in control series. There was evidence 
that emotion, through impulses mediated by the vagus, 
could produce alteration in the state of motility of the 
colon: stimulation of the sacral autonomic outflow 
had produced overactivity, engorgement, and ulceration. 
The protective action of mucus was well established, and 
the finding of excessive quantities of the mucolytic 
enzyme, lysozyme, in the stools of sufferers from ulcera- 
tive colitis suggested that this might be a_ possible 
vetiological factor ; but recent work had shown it was 
more likely to be derived from and associated with the 
pus in the stools. Three patients had been treated with 
adrcnocorticotropic hormone with resulting symptomatic 
remission, but the rectal mucosa remained abnormal. 
It was too early to express an opinion on the usefulness 
of chloramphenicol and ‘ Aureomycin,’ but results 
encouraged further trial although the mucosa had never 
been seen to return to normal, the drugs only reducing the 
secondary invading organisms. Jleostomy was advised 
more and more frequently in selected cases. 

Mr. A. HepLEY Wuite said that he was pleased to 
note the agreement which existed between the physician 
and surgeon about treatment in the chronic and relapsing 
types of ulcerative colitis. Lleostomy was the treat- 
ment of choice except in the acute fulminating case, 
which required resuscitation as an emergency measure. 
llesstomy did not cure the condition, which, in a propor- 
tion of cases variously estimated at 2 to 10%, would 
continue to progress and lead to the development of 
pseudopolyposis coli and carcinoma. Colectomy should 
therefore follow ileostomy. 

Dr. J. W. PAULLEY gave an interesting account of his 
psy hological investigation and treatment of 173 patients 
with ukcrative colitis. In addition to the prominence 
of mother dependence, disturbed emotional relations 
in the home were notably common. Financial stress or 
frvstration played no part. As a group, the patients 
lacked aggressiveness and preferred to avoid domestic 
quirrels, but they would harbour a smouldering resent- 
nent with the air of martyrdom, brooding over real or 
imaginary wrongs. They were querulous and ungrateful. 
‘Lhe men were effeminate, and both sexes were neat and 
fastidious, exhibiting false modesty and a poor sense 
of humour. ‘Therapy was time-consuming and was 
directcd initially towards transferring possession from 
the mother to the therapist, who could then encourage 
the patient to acquire self-dependence. Improvement had 
been obtained and maintained without the need for 
surgical intervention. 
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Mr. Haro“tp Epwarps advised an elective three-stage 
ileostomy and colectomy, for other operations were 
liable to produce complications later, particularly 
intestinal obstruction. With the advent of the newer 
antibiotics, appendicostomy and continuous irrigation 
would be worth a trial. 

Mr. J. A. SHEPHERD described the advantages of the 
“spout ”’ ileostomy over the more usual flush type, 
and Mr. Dickson Wricut emphasised the importance of 


‘early operation in the patient with segmental colitis 


where anastomosis was possible, with complete excision 
of the affected segment of colon, 


Anti-histamine Compounds 

Prof. J. H. Burn, F.R.s., opened the discussion by 
describing experiments begun in 1945 to discover an 
effective substitute for quinidine. Local anesthetics, 
spasmolytics of the belladonna group, pethidine, and 
‘Neoantergan’ (‘ Anthisan’) were found to have a 
quinidine-like action. Neoantergan also possessed local 
anesthetic and analgesic effects. Dutter confirmed 
these findings, extended them to other members of the 
anti-histamine group, and demonstrated their effect in 
reducing the action of acetylcholine on the skeletal 
muscle of the frog and the rat, and their ability to block 
impulses in perfused ganglia. Thus the anti-histamine 
group of drugs possessed many of the properties of, and 
in this respect resembled, more familiar substances : 
and it could be predicted that side-effects, such as dryness 
of the. mouth and mental confusion, would inevitably 
ensue from their use. As ‘ Benadryl’ and hyoscine were 
closely related in their action, and hyoscine, in his 
opinion, was the best available seasickness remedy, it 
was not surprising that Dr. Gay had found ‘ Dramamine’ 
—which was only benadryl with an added theophylline 
grouping—an effective remedy in this condition; but 
Professor Burn had seen no evidence that it was more 
effective than hyoscine. Benadryl and anthisan were 
useful in the treatment of myotonia, in which condition 
quinine has long been known to bring relief, and they 
might find a place in the treatment of auricular 
fibrillation in view of their quinidine-like action. 

Prof. D. M. DunLop considered the therapeutic use of 
the anti-histamine drugs, and recounted the results of his 
experience with anthisan, benadryl, and ‘ Phenergan.’ 
Sleepiness and nausea were the most important side- 
effects and occurred rather more frequently with benadry]; 
dizziness, vomiting, and diarrhoea, though occurring less 
frequently, were rather more marked after anthisan. 
Altogether, toxic effects were seen in over 60% of cases 
treated with benadry] and in 55% with anthisan. Angio- 
neurotic cedema and urticaria in more than 80% of cases, 
and hay-fever in more than half the cases, responded 
well to anti-histamine therapy. Perennial vasomotor 
rhinitis also responded, but similar success was achieved 
by employing inert tablets, and in the treatment of 
asthma inert tablets had caused a slightly greater 
decrease in the incidence of attacks than had anthisan. 

Dr. LESLIE GAY (Baltimore) presented a detailed account 
of the large-scale trials of dramamine in the prevention 
and treatment of motion-sickness, conducted by himself, 
the U.S. army and navy, and various American air-lines. 
He said that dramamine was a most potent prophylactic 
and therapeutic agent in this condition, and though it was 
true that no comparative studies using dramamine and 
hyoscine had been undertaken he could not agree with 
Professor Burn that such a study -was necessary. He 
was satisfied that the latter drug could not be used with 
the frequency and over the length of time necessary to 
provide effective control. His experience in the United 
States, where car and train sickness appeared to be 
a more important problem than in this country, con- 
vinced him of the benefit obtainable from dramamine. 
Dramamine was effective in the treatment of labyrinthine 
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disturbances associated with fenestration operations, and 
of radiation sickness. 


Vitamin 

Dr. J. F. Wirktnson outlined our limited knowledge 
of the chemical constitution of vitamin B,, and the 
present recommended scheme of dosage. Following an 
initial dose of 60 microgrammes, a weekly dose of 40 ug. 
should be continued until the blood-count was normal, 
after which a weekly or fortnightly dose of 20-40 ug. 
would maintain a normal blood-count. 

Dr. Doveras Ripine said that a non-dialysable 
inhibitor substance was present in the gastric juice of the 
normal human being, but not of the patient with perni- 
cious anemia, which combined with vitamin B,, to form 
a compound in which the vitamin B,, was no longer 
available for bacterial metabolism, but from which 
it might be recovered by heating. He suggested that 
this inhibitor substance was the intrinsic factor of 
Castle and served the purpose of rendering vitamin B,, 
non-available to bacteria in the alimentary tract and 
therefore available for absorption, and that vitamin B,, 
was the extrinsic factor. 

Atypical pneumonia was discussed jointly with the 
section of pathology and bacteriology (see below). 


SURGERY 
President: Mr. J. Bagot OLDHAM 
Varicose Ulceration 

Dr. GUNNAR Bauer, of Mariestad, Sweden, began by 
giving his immediate results with popliteal venous 
section for postphlebitic syndrome of the leg. He has 
operated on 245 patients, and in almost all of them 
the “* bursting ”’ calf pain and leg cedema has been relieved. 
Of 196 followed for over six months, 16% had recurrent 
ulceration, but two-thirds of these (i.e., 18 cases) have 
healed after ablation of the overlooked incompetent 
superficial veins, and most of the remainder, who 
showed some arterial insufficiency, have healed after 
ganglionectomy. 

Prof. A. M. Boyp emphasised the magnitude of the 
problem and the need for an organised campaign to deal 
with the large number of cases. He described the three 
common types of ulceration : those due to uncomplicated 
superficial varicosities, those following phlebitis, and 
those of arteriosclerotic (or hypertensive) origin, some 
degree of arteriosclerosis often complicating the second 
type. Turning to treatment, after pointing out the 
dangers of retrograde injection into the great saphenous 
system at.the groin, he spoke mainly about phlebitic 
ulcers. After carefully evaluating the factors involved, 
removing sloughs with eusol, controlling infection with 
local streptomycin (1 g. per litre), and reducing any 
swelling by elevating the limb on a wedge mattress, 
his practice is to excise the ulcer’s fibrotic base and 
apply a skin-graft. Venous stasis is controlled, and a 
lumbar ganglionectomy performed in cases with associated 
arterial insufficiency, the first lumbar ganglion being 
always excised to denervate the medial side of the leg. 
This not only improves skin nutrition but abolishes 
sweating and thereby lessens the liability to relapse. 

Mr. A. C. BREWER was interested in the possibility of 
arteriovenous shunts by-passing the capillary bed in 
cases of phlebitic syndrome, and sought to demonstrate 
them by means of “timed”’ arteriograms. Dr. S. D. 
McAvsLANpD showed a coloured film, illustrating the 
conservative measures he has long used, and advised 
continuous support after healing. Mr. Maurice LEE, also 
with the help of a film, described a skin-grafting tech- 
nique suitable for outpatients. Strips of full-thickness 
skin 5 mm. wide and freed of fat are darned in and out 
of the ulcer granulations after these have been sterilised 
by local applications. This method has led to rapid 
heali 


ealing. 


Mr. A. J. WALKER reported his initial results with 
popliteal venous section in 30 cases of postphlebitic 
syndrome ; here also the bursting calf pain, local ulcer 
pain, and nocturnal cramps have been relieved. He has 
measured the venous pressures at rest and on exercise 
in the dorsal veins of the foot. In patients showing a 
rise of pressure on exercise, results have been poor, and 
this finding may prove to be a contra-indication to the 
operation. 

Mr. A. Dickson WriGurT pointed out that most cases 
of leg ulceration occur in obese working-class women in 
late middle age, and he was loath to advise major 
procedures which were not yet well established. 

THE CHAIRMAN said that the crux of the problem lay 
in the elucidation of the vascular pathology. He drew 
attention to the frequent violent eczematous reactions 
to penicillin and sulphonamide creams applied to leg 
ulcers, and asked the opening speakers to define the 
clinical indications for the operative techniques described. 

In reply, Professor Boyp laid stress on the need for 
continued personal supervision. The patients are sup- 
plied with an elastic stocking, the 4 in. x 12 yd. ‘ Latex’ 
bandage, which in his view is far superior, being difficult 
to obtain. No one treatment is suitable for all cases 
and each must be dealt with on its merits. In diagnosis, 
if an Esmarch bandage is applied to a phlebitic leg it gives 
rise to great pain on exercise, whereas it produces no 
pain in a simple varicose leg. He agreed that, the 
measurement of venous pressures, arteriography, and 
venography are research investigations. Dr. BAurR then 
described the method of venography and measurement 
of popliteal venous pressure during operation which he 
uses to detect incompetent valves. He keeps his patients 
in hospital as a rule until their ulcers have healed and 
then supplies them with a supporting bandage. 


Burns 

Mr. R. P. OsBorNE urged the need to lower the high 
incidence of burns and for more burns units. The first- 
aid treatment consists in covering the burnt area with 
the cleanest material available and giving hot sweet 
drinks. The plenary treatment includes that of shock : 
plasma loss should be limited by elevation of the part, 
if possible the application of pressure dressings, and the 
administration of plasma, controlled by frequent hemato- 
crit readings. Anzemia always develops in burns of over 
8% of the body surface and anticipatory transfusion 
is essential. This should be combined with high protein 
and vitamin therapy. In the theatre, after cleaning with 
1% ‘Cetavlon,’ be uses either penicillin cream applications 
or the Bunyan-Stannard envelope technique. Unless 
the initial dressing works loose, or becomes saturated 
with plasma, or the patient’s temperature rises, the 
dressing is not disturbed for 10-14 days. Early separa- 
tion of sloughs is encouraged by the envelope method of 
irrigation with ‘ Milton,’ &c., to permit skin-grafting. 
Small full-thickness burns can be dealt with by immediate 
excision of slough and grafting ; otherwise this is done 
when the granulations are firm, flat, and free from 
hemolytic streptococci. 

Mr. J. P. Retpy said that early grafting reduces 
toxemia and produces rapid healing and restored fune- 
tion. Grafts of split skin, 1/,-in. square, are most 
economical and satisfactory. Pinch grafts are never 
indicated, though full-thickness grafts and skin flaps 
are useful when healing has been achieved. Homo- 
genous grafts are used as a temporary measure to aid 
in covering a very large area until the patient can provide 
more skin for himself. The failure of grafts to take may 
be caused by the patient’s poor general condition, or by 
inadequate skin-graft fixation and unhealthy granula- 
tions, though the presence of a few organisms does not 
absolutely contra-indicate grafting. The covering of one 
part of the burn must not be delayed because another is 
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not quite ready. He has used preoperative and post- 
operative X-irradiation to control keloid formation. 

Mr. A. B. WaLLace emphasised the importance of 
controlled fluid replacement ; incipient oligemic shock 
is heralded by pallor, thirst, and restlessness. He 
showed a chart which he uses as a guide to the intra- 
venous therapy which is always necessary for burns 
involving more than 12% of the body surface. Urinary 
excretion is an excellent guide to the adequacy of fluid 
therapy. With the aid of a coloured film, Mr. Wallace 
then described his ‘‘ dry’’ method of local treatment. 
The area is cleaned in the theatre with 1% centrimide 
and thoroughly dried. Penicillin powder in lactose is 
insufflated over the area and this is left exposed to the 
air in the general ward. It is repowdered two-hourly 
until a dry crust has formed—the best protection against 
infection. Both superficial and full-thickness burns 
thus treated do not become infected despite heavy air- 
contamination. When ready, the crust and slough are 
peeled off and the usual grafting measures employed. 

Mr. H. M. Barrincer, of Indiana, agreed largely with 
the first two speakers. He aims at a 4000-5000 calorie 
diet with up to 150 g. of protein daily, and he transfuses 
patients to maintain their hemoglobin at over 85%. 

Mr. J. A. SHEPHERD preferred fresh blood to stored 
in these cases. Clinical assessment of fluid requirements 
is better, he thought, than any rule of thumb—a point 
contested by Mr. R. Murry, who has found it easy to 
go very wrong unless some formula is used as a guide. 
During a visit to Edinburgh, Mr. Murley said, he was 
highly impressed by Mr. Wallace’s cases. In the Army, 
Mr. R. B. WELBOURN said, he found that grafts would 
take even in the presence of a Ps. pyocyanea infection. 

Replying, Mr. Rrerpy said he also uses a chart to guide 
fluid replacement. Occasionally he has found a Blair 
or Humby knife useful in cutting grafts but the derma- 
tome, he thought, is tedious and unnecessary. Mr. 
OSBORNE again emphasised the inevitability of anemia 
developing after a burn of over 8% of the body surface, 
and the need to control this and to prevent sepsis. Early 
skin-grafting in his view is especially desirable to obtain 
a good result for the burnt hand. ; 

Uleerative colitis was discussed jointly with the section 
of medicine (see above), and renal failure with the 
section of pathology and bacteriology (see below). 


PSYCHIATRY 
President: Sir Davin HENDERSON 


The Psychological Involvements of Childbearing 

The divorce of psychiatry from neurology and the 
establishment on this occasion of a separate section, gave 
an’ opportunity to the psychiatrists which Dr. Epwarp 
GLOVER was quick to seize. In opening the discussion 
he defined the relation between the two sciences of 
obstetrics and psychiatry, dealt with the contest between 
biological and psychological processes, and described 
normal childbearing in the face of powerful psychic 
inhibitions as representing the successful overcoming of 
the conflict. He stated that, as revealed by play and 
fantasy, the average child is much more interested in 
pregnancy and childbirth than the adult, and that as 
man is constitutionally a bisexual animal, the female of 
the species is prone to regress to infantile sterile positions. 

He mentioned the clinical manifestations that may 
appear, including psychoneurotic anxiety states and 
character disorders, disturbances of menstruation and 
of the sexual functions, marital difficulties, psychogenic 
sterility, and the various psychogenic disorders of 
pregnancy such as pernicious vomiting and miscarriage. 
Turning to thé practical application of his theories, he 
believed that antenatal psychological care should begin 
in premarital life, and that it should take the form not 
merely of treatment aimed at freemg the woman from 
guilt feelings, but a positive education for pregnancy 


beyond mere sexual information. He believed that the 
‘* psycho-obstetrician ’’ of the future would not withdraw 
from the case until weaning was complete. 

Prof. W. I. C. Morris, giving the obstetrician’s point 
of view, emphasised that the mother’s attitude towards 
bearing a child was not always joyous, and might vary 
in different pregnancies or in the course of a single 
pregnancy. He gave, as an example, shame at rapid 
conception, or shame because there had been a long 
interval between pregnancies—for instance when the 
previous child had reached adolescence. He spoke of 
the dangers of gossip and tittle-tattle in antenatal 
waiting-rooms, of the psychological vulnerability of the 
primigravida, and of the need for building up the mother’s 
prestige. He spoke of the mother’s fears during the 
first stage of labour, her fighting attitude during the 
second stage, her sense of disappointment on finding in 
the third stage that labour was not over, and the trials 
and sorrows of the puerperium. A sense of exaltation 
was apt to be followed by disillusionment, as the realities 
of loss of freedom, change in economic circumstances, 
and the fact that babies are born ‘‘ with a strain of 
arrogant wickedness in them,’’ became apparent to her. 
Considering the advantages of hospital as compared with 
domiciliary care, he decided that the scales were weighted 
towards confinement in the home. 

Prof. E. W. ANDERSON, in a closely argued statement 
on the significance of sexual maturity in women in the 
light of puerperal psychosis, added a note of erudition, 
but the discussion was directed back to the human 
element by Dr. ExizaBetH TYLDEN’s eloquent plea for 
more enlightenment and for the application of common 
educational principles to the subject. She was strongly 
critical of hospital practice and of the hard and punitive 
attitude of attendants, more particularly towards 
primipare. Discussing the social setting, she explained 
that childbearing—and she spoke as a mother—was no 
longer the only goal to which woman can reach, and 
referred to the change from freedom to dependence, from 
companionship to loneliness, and the heavy responsi- 
bilities that resulted from childbearing. She stressed 
the need for giving mothers the opportunity to relieve 
themselves of their anxieties, and of helping them to 
understand the process of childbirth. 

The discussion was informed and vigorous. The 
importance of the field on the preventive side, the 
dangers of attempting to educate people by means of sex 
literature, the need for permeating the community with 
better attitudes towards childbearing, the advantages of 
domiciliary midwifery put forward by a general practi- 
tioner, the idea of converting the hospital into a ‘‘ home,” 
the practical obstacles in the form of risk of infection, 
the power of unhappy married life in prejudicing a child 
against sex and marriage, the possibilities inherent in 
closer integration of child welfare and child guidance, 
and in group discussions in the antenatal clinic to offset 
the dangers of ‘‘ antenatal chatter ’’ and spread of false 
information, were among the aspects discussed. This 
subject proved a meeting-ground for those making 
different approaches, and set a standard of good feeling 
and toleration of the viewpoints of others. 


The Réle of the Psychiatric Social Worker 

Dr. J. B. S. Lewis discussed the need for psychiatric 
social work, the field, and the acute problem of supply 
and demand; he suggested as immediate measures the 
employment of part-time married workers,~ and the 
recruitment of men and of other clinical workers, and 
emphasised the importance of skilled selection of person- 
nel. Psychiatrists, psychologists, and psychiatric social 
workers, he thought, should receive a basic training—as 
it were, from the cradle. Later speakers confirmed the 
importance of group training in outpatient departments, 
and of close codperation, ‘frequent meetings, and full 
discussion between the various members of the team, 
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but thought that there was a tendency to aim at too 
high a standard in selection of personnel and that only 
the obviousiy unsuitable should be discarded. The 
extent to which history-taking should be delegated to 
the social worker was discussed. 

The PRESIDENT mentioned the growing practice of 
allowing the social worker to be the receptionist ; he 
held that, as the psychiatrist is primarily a physician, 
he should take personal responsibility for getting the 
history and carrying out a skilled examination, calling 
on the social worker for assistance at a later stage. It 
was generally agreed that it was unwise for the psychia- 
trist to treat both the child and the parent ; but opinions 
differed about where to draw lines between the réles of 
the social worker as an adviser, a teacher, and a therapist. 

Miss K. M. Lewis, who had been nominated as a 
representative by the Association of Psychiatric Social 
Workers, referred to the mutual trust that lies at the 
basis of all team work, and Miss E. Thomas, another 
representative of the association, spoke of herself as a 
** social’? psychiatric social worker and the approach 
to human relationships as ‘‘ an art rather than a skill.” 
The danger of concentrating too much attention on the 
mother and too little on the total family and social 
situation was mentioned by another member of the 
association. 

The meeting of the section ended with an exhibition 
and demonstration of modern techniques in child psy- 
chiatry, held on the premises of one of the first psychiatric 
outpatient clinics to be established in this country. The 
contributions ranged from the newer psychodiagnostic 
techniques to the puppet-theatre shown by Dr. H. S. 
BRYAN, and included an exhibit of psychiatric interest 
from the Moor House School of Speech Therapy. The 
Maudsley Hospital sent a comprehensive display of 
educative value, comprising the organisation and equip- 
ment of a modern child psychiatric unit, amply illustrated 
by diagrammatic and clinical productions. Serial 
drawings by child patients under treatment were shown 
by the staff of Crichten Royal. The progress of electro- 
encephalography as applied to children provided the 
topic for several exhibits, and Dr. Srssions Hopcz, 
Dr. F. H. Bopman, and their team of technicians armed 
with a galaxy of electrical equipment gave an impressive 
demonstration of some recent developments in photic 
stimulation. Diagnostic measures were more in evidence 
than therapeutic procedures, but there were encouraging 
signs of centres in the country where established methods 
of treatment are being refined and new techniques devised 
and their results scientifically recorded. 


TROPICAL MEDICINE 
President: Prof. R. M. 


Parasitology in Relation to Dermatology 

At a joint meeting with the section of dermatology, 
Dr. R. M. B. MacKenna recalled that about a century 
ago there occurred in Liverpool a grave outbreak of 
epidemic typhus imported in refugees from the Irish 
potato famine. The mode of transmission was not 
known; but: as conditions of destitution and vermin 
infestation were associated with the infection the 
authorities built disinfecting-stations and public wash- 
houses, and typhus declined. A second epidemic 
followed some twenty years later, as a result of the 
American Civil War and consequent failure of the cotton 
trade. During the late war infestation with the head- 
louse was common in women joining the A.T.S., 
particularly among those from industrial areas; and 
children from the urban areas were also heavily infested. 
Lethane hair-oil, p.p.T., and so forth were used to 
reduce head-louse infestation as the possibility of typhus 
was considerable at that time. Owing to the suscepti- 
bility of the head-louse to changes in temperature and 
humidity, males with short hair were rarely infected. 


Diagnosis of a minor infestation with scabies in a 
cleanly person was difficult, and scabies infestation had 
been reduced by the use of ‘ Tetmosol’ soaps. A first 
infestation with scabies did not cause discomfort or gross 
signs for at least a month ; but the patient then became 
sensitised and the diagnosis became clinically obvious. 
If cured and reinfected, the patient immediately showed 
clinical signs. Cat-scabies infection was more prevalent 
in man than was realised. 'Two parasites were involved— 
notoédres and cheyletiella ; neither persisted long on 
the human, and the infections vanished when the 
offending cat was removed or treated. New cats might 
become infected from the rodent population and reinfect 
man. Pubic louse infestation, in which the eggs were small 
and dark and were attached to the hairs close to the 
skin, was commonly missed, particularly in women. 
Insect bites were said to be more severe in those deficient 
in vitamin B,; administration of this vitamin was 
reputed both to reduce the effect of the bites and to 
lessen the number of bites, but this was open to 
question. 

Prof. R. M. Gorpon discussed reactions in the human 
skin directly due to arthropods. These reactions 
might be classified into four types, due to : (1) mechanical 
trauma; (2) secondary bacterial infection ; (3) injection of 
substances to which the host had become sensitised ; 
or (4) injection of irritant substances. To the first 
group belonged the bites of any blood-sucking arthropod, 
the nature of the lesions depending on the mechanism of 
biting. Bacterial infection of wounds caused by arthro- 
pods was no more likely than with wounds caused by other 
agents. A severe reaction to the bite of an arthropod 
was due to specific sensitisation to the bites of that 
particular arthropod. The venomous offensive or 
defensive weapons of bees, scorpions, or spiders caused 
changes ranging from severe inflammation to extensive 
coagulative necrosis. 

Dr. L. E. Naprer stated that the skin cases encountered 
in Calcutta approximated to those seen in temperate 
zones. Only a small proportion were due to local diseases ; 
among these, cutaneous leishmaniasis was prominent. 
Two types of cutaneous leishmaniasis were seen in 
India: a true cutaneous leishmaniasis, or oriental sore, 
due to Leishmania tropica occurred principally in the 
North-West ; and post-kala-azar dermal leishmaniasis 
was found in the Bengal area following about a year 
after apparently successful treatment or spontaneous 
cure of kala-azar. It was very doubtful whether 
regeneration of the systemic infection in the form of 
kala-azar resulted from the latter. 

Dr. JOSEPH CAPLAN gave an account of dermal lesions 
in strongyloidiasis. When he published his original 
account he thought this condition was confined to 
ex-prisoners-of-war from the East; but he had since 
seen it in people who had not been in these camps. 
Strongyloides creeping eruptions were of two types: 
in one the tracks were narrow, while in the other they 
were about 4/, in. wide. Extension of the tracks was 
much more rapid than with a classical creeping eruption. 
In the United Kingdom lesions had appeared some 
five years after infection; anatomically they might 
be extensive, and they were accompanied by an 
eosinophilia of from 10 to 25%. 

Dr. D. G. FRESHWATER described skin lesions in cases 
of onchocerciasis in West Africa, and suggested that 
none of these lesions, other than the nodules, were 
characteristic. 


Intestinal Parasites of Man in Great Britain 

Prof. J. J. C. BUCKLEY said that about a dozen species 
of worms had been recorded in man in Britain, of which 
only half could be regarded as normal parasites, the 
others being present owing to accidental infection 
from domestic animals. Of the commoner nematodes, four 
occurred here—the roundworm, the whipworm, the 
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threadworm, and Trichinella_ spiralis. Infestation 
with the beeftape worm—Tenia saginata—might be 
on the increase, since measly beef was now more prevalent 
than before the war; this was also the case in Denmark 
and elsewhere. The reasons were uncertain. The 
pork tapeworm—T. sodiwm—disappeared from this 
country with the introduction of proper meat inspection ; 
infested pigs usually had very large numbers of cysts 
which were readily seen. The fish tapeworm had so 
far not been recorded indigenously in this country, 
though it occurred in Ireland. 

Dr. C. A. Hoare said that infection with Entameba 
histolytica involved a significant proportion (between 1 
and 4 million) of the population of the British Isles ; most 
infected persons did not suffer from clinical dysentery. 
HE. histolytica could live either commensally or as a 
pathogen, but the reason why it changed its habits was 
not clear. There might be some non-pathogenic strains 
of FE. histolytica, commonly associated with the produc- 
tion of small cysts. The few indigenous cases of frank 
amcebic dysentery were probably the result of infection 
with pathogenic strains introduced from overseas. 
Two great wars had not materially influenced the incidence 
of the infection in the British Isles. In view of the 
possibility of the commensally living parasites becoming 
pathogenic, it seemed wise to treat this infection. 

Dr. E. H. VERE HopcGe discussed the treatment of 
helminthiases in man. No anthelmintic was surely 
effective, and before such a drug was given concomitant 
infections should be corrected. In one case of strongy- 
loidiasis, most encouraging results were obtained with 
methylene-blue. 

Mr. R. B. Grirritus said that until lately infection 
of beef with Cysticereus bovis was thought to be rare in 
this country, but in the past two years it had become 
evident that the condition was now prevalent. There 
was no real proof that 7’. saginata infection in man had 
materially increased. The recognition of gross infection 
of a carcass with Cysticercus bovis entailed the condem- 
nation of the carcass. In light infections the beef was 
treated by freezing, in order to kill the cysticerci before 
the meat was issued for consumption. Infection from 
undetected light infection of beef could be avoided by 
cooking the meat. Housewives might be infected by 
swallowing cysticerci adhering to the hands when 
preparing beef for cooking; and this might account 
for the fact that in women infection was four or five 
times as common as in men. 

Dr. Naprer said that in the U.S.A. the infection-rate 
with Trichinella spiralis was higher than in this country. 
Light infections, which were not clinically obvious, 
might immunise against subsequent reinfection. 

Dr. R. C. Mac Kerrn described an infection of the 
conjunctiva of a child with Enterobius vermicularis ; 
and he mentioned instances of abnormal location of this 
parasite in the fallopian tubes and elsewhere. 

Brigadier J. 8. K. Boyp said it had been established 
that in the recent Wolverhampton outbreak of 
trichinellosis uncooked meat in sausages was the source. 
He thought that giardia infections were not invariably 
harmless, but that they might cause diarrhea. Tissue 
invasion by EL. histolytica might be precipitated not only 
by recognised pathogenic bacilli, such as shigella, but 
by such organisms as Bact. coli, which were not invariably 
pathogenic. Dr. VERE HopGe was firmly of the opinion 
that giardia could give rise to diarrhoea in children. 

Mr. P. L. Le Rovx, p.sc., discussed the helminthiases 
from the veterinary aspect, and stated that helminths 
might produce manifestations not solely by themselves 
but as agents for the introduction of various pathogenic 
bacteria. He thought that closer integration of human 
and veterinary medicine and of the public-health 
authorities would be a powerful factor in controlling 
parasitic infestations. 


Colonel W. H. HarGREAVES agreed that various 
bacterial organisms could facilitate the invasion into 
tissue of E. histolytica ; control of these organisms with 
antibiotics would lessen the invasive tendencies of the 
protozoan parasite. Dr. A. R. D. ApAms mentioned the 
difficulties in the diagnosis of an EH. histolytica infection. 
He was unable to differentiate between vegetative 
EB. histolytica and vegetative EF. coli on morphology ; 
he regarded sigmoidoscopy as of no great value in the 
diagnosis of amebiasis, since in mild attacks of amebic 
dysentery no lesions might be seen ; and he deplored the 
use of the so-called provocative emetine dosage, which 
had no justification either in theory or in practice. 


RADIOLOGY 
President: Dr. J. S. Futton 


Some Aspects of Bronchiectasis 

Dr. J. C. H. MACKENZIE pointed out that there are no 
reported statistics of the incidence of bronchiectasis in a 
community and went on to quote figures from the 
Leicester Isolation Hospital and Chest Unit. These 
showed an incidence highest in children up to the age of 
15—the greater proportion of them being females. The 
incidence in Leicester school-children was 2-9 per 1000 ; 
but communities differ according to social factors, the 
efficiency of isolation of tuberculous parents from children, 
and the efficiency of chemotherapeutics and antibiotics. 
The main etiological factors are, he thought, either 
mechanical or infective. Congenital bronchiectasis, 
though it may occur, is rare and so not important. 
He quoted Lander and Davidson’s work showing that 


traction forces within a collapsed segment produce ~ 


dilatation of the bronchi, and Lander’s later work 
suggesting that, in an incomplete bronchial stenosis, 
the collapse is peripherally situated and the bronchus 
dilated, but that dilatation may also take place in 
complete obstruction, from secretory pressure. 

Dr. Mackenzie regarded infection as the main etio- 
logical factor and discussed infections producing dilata- 
tion of the bronchi under the headings of acute, subacute, 
and chronic. Acute destruction of lung tissue is seen in 
Friedlinder’s pneumonia, non-specific suppurative pneu- 
monitis, and certain virus diseases associated with 
secondary infection. Subacute destructive changes take 
place in tuberculosis, when the upper lobes are usually 
involved, but most cases of bronchiectasis are due to 
chronic infection and begin with atelectasis of the lower 
lobes either from an inflammatory cause or from glandular 
pressure, particularly tuberculous hilar adenitis. 

Dr. F. WHITWELL said that in reviewing about 200 
operation specimens of bronchiectatic lungs he found, 
broadly speaking, three pathological types : 

The follicular type is seen in children, usually as a sequel 
to measles, whooping-cough, or influenza, and is really a 
chronic interstitial pneumonice type. Microscopically, the 
bronchi are thickened, the alveoli become solid, and there is 
a surrounding chronic interstitial pneumonia. Fibrosis 
develops as a later stage following collapse. 

The saccular type, in which the dilatation of the bronchi is 
greater, occurs in older patients and does not seem to be 
related to previous illness. It arises as a chronic mural 
bronchitis in which the larger bronchioles become thickened, 
the smaller lateral bronchioles become obliterated, and the 
end-result is an elongated sac which may become filled with 
pus. This infection causes a dilatation and so the saccule is 
formed. 

Atelectatic bronchiectasis occurs as a result of obstruction 
usually due to hilar adenitis causing blockage of the main 
bronchus and so collapse of the lung. It is commonest on 
the right side and may revert to normal if the cause of the 
obstruction is removed. If there is fibrosis, bronchiectatic 
changes will develop. 

Dr. Whitwell found that nasal sinus infection is a 
common sign in the follicular and saccular types but is 
rarely seen in the atelectatic bronchiectasis. 
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Dr. F. J. Prime discussed bronchiectasis from a physio- 
logical point of view. It causes, he said, uneven ventila- 
tion of the lung resulting in arterial suboxygenation. 
The carbon dioxide content, however, is not usually 
raised unless some secondary condition is present, such 
as severe emphysema. In examinations of bronchiec- 
tatic subjects he found that both the vital capacity and 
the maximum breathing capacity were below normal. 
In the discussion which followed, several speakers pointed 
out that the term bronchiectasis was loosely used, and 
all made a plea for a more rigid classification. 

The section joined the section of otorhinolaryngology 
in a discussion of Carcinoma of the Larynx (see below). 


OTORHINOLARYNGOLOGY 
President : Mr. I. Stimson HALL 


Treatment of Carcinoma of the Larynx 

It was refreshing and convincing, at this joint meeting, 
to hear at last such a wide measure of agreement between 
surgeons and radiotherapists on the management of 
patients suffering from carcinoma of the larynx. Mr. 
Cc. P. Witson, Dr. M. LEDERMAN, Prof. V. LAMBERT, 
and Dr. J. J. STEVENSON opened the discussion, in the 
course of which particular emphasis was placed upon 
the value of collaboration of the two specialties, pre- 
ferably by joint consultation not only in deciding on 
the right kind of treatment to adopt but also in following 
the progress of each case. The day is long past when 
radiotherapy was regarded as a last hope, to be employed 
only when surgery is impracticable or has failed. On 
the other hand, long trials with radiotherapy alone have 
shown, it was agreed, that in early cases irradiation or 
local excision each offer an equal prospect of freedom 
from recurrence; Whereas in more advanced cases, 
particularly when the growth has extended backwards 
or downwards, radical removal gives the best results. 
Advances in technique and its use as a curative rather 
than a palliative measure have greatly reduced the 
discomfort attending treatment by irradiation.  Sul- 
phonamides and antibiotics in combination with surgery, 
by lessening the incidence of postoperative infection, 
have led to a shorter and smoother convalescence. For 
the same reason more extensive excisions can now be 
safely carried out on growths which formerly would have 
been considered inoperable, and which irradiation was 
unlikely to cure. When a growth is confined to the 
anterior end of one vocal cord, a cure can be anticipated 
in more than three-quarters of the cases, either by surgery 
or by irradiation. In such early cases, however, irradia- 
tion may. often be preferred because it leaves the patient 
with a better voice. A growth extending forwards on to 
both vocal cords should be treated by irradiation. Any 
growth that extends backwards on to the arytenoid 
region of the larynx, or downwards into the subglottic 
area, particularly if it has led to fixation of the cord, 
can be offered a better prospect of lasting cure by 
laryngectomy. In discussing doubtful cases, speakers 
bore in mind that whereas unsuccessful irradiation can 
sometimes be followed by a surgical cure, a postoperative 
recurrence rarely responds to subsequent irradiation. 


Deafness in Children 

Mr. R. R. Stmpson, Mr. J. H. Orty, and Mr. T. §. 
LitTLER were the openers of a useful discussion. Per- 
manent deafness in children, it was noted, can in many 
instances be prevented by prompt and appropriate 
attention directed towards the cause. In many urban 
areas—Hull and London were particularly mentioned— 
the school medical services have schemes in operation 
for examining the ears and testing the hearing of all the 
pupils. Any child with defective hearing or diseased 
ears is referred to a special ear clinic for diagnosis and 
any necessary treatment. These clinics are maintained 
by the local educational authority and are open during 


school hours ; the visits count as part of school atten- 
dance. Thus, everything possible is done to encourage 
the pupil, parent, and teacher to codperate, particularly 
when regular daily treatment over a period is needed. 
It is hoped that these centres will be allowed to continue 
their good work unhampered. Children permanently 
but not totally deafened should be given the opportunity 
to use a ‘ Medresco’ hearing-aid, supplied under the 
National Health Service. In one centre a fairly large 
group of partially deaf children was trained in the use 
of this aid, and it was found that both they and their 
parents quickly appreciated its value. Moreover, the 
teachers reported that all the children showed genuine 
pleasure in using an aid, that their speech was improved, 
and that they were much more alert mentally. 
There were no complaints from this group of children 
about the size and weight of the aid ; and the incidence 
of repairs was no greater than among aids used by adults. 
Another speaker reported that in a residential school 
for the deaf, a quarter of the children were found capable 
of benefiting by the use of aids and were supplied with 
them. It was generally felt that so long as the demand 
for medresco aids continues to exceed the supply, children 
should receive the first consideration. 


OPHTHALMOLOGY 
President: Mr. A. McKre Rerp 


Despite the counter-attraction of the International 
Congress of Ophthalmology, the meeting of this section 
was exceptionally well attended. 


Radiation, Light, and Illumination 

Mr. J. N. ALDINGTON, PH.D., president of the Society of 
Illuminating Engineers, remarked that the eye had 
evolved through many ages under continuous radiation 
from the sun. The subjection of the eye to other 
sources of light might perhaps be thought to be associated 
with risks of damage ; yet this had not proved to be so. 
Up to about 1930 almost all light sources gave continuous 
radiation ; now the sodium lamp was the most efficient 
of all the general illuminations in use. Investigation 
had revealed no harmful radiation from fluorescent 
lamps. Dr. Aldington went on to cite several examples 
of the close relationship between ophthalmic research, 
applied ophthalmology, and his own work on illumination. 

Colour-vision in the Central Fovea.—Great strides 
are being made in the study of colour-vision ; and the 
processes of photo-reception and of the mechanism of 
vision itself are coming to be better understood. Since 
the publication of his book Retinal Structure and Colour 
Vision, Mr. E. N. Wittmer, sc.p., has continued his 
research work at Cambridge; and at the meeting he 
reported some new observations on the colour-vision of 
the central fovea. 


GERIATRICS 
President : Dr. C. O. STALLYBRASS 


Care of the Aged 

The most significant thing which emerged from the 
section of geriatrics was the agreement among general 
practitioners that since the arrival of the National Health 
Service it has been harder to get an elderly patient into 
hospital. Dr. P. Y. Lyx, of Southport, found that two- 
thirds of his visiting-list was composed of patients over 
sixty-five. City practitioners, such as Dr. A. FRANKLIN, 
of Liverpool, pointed out that this was chiefly an urban 
problem because there seemed to be many more idle, 
lonely, and unwanted old people in the towns. Country- 
men often continued with their accustomed work and 
play well into the seventies and eighties, thus avoiding 
the sudden break of passing from activity to lack of 
occupation on retirement from work, Many doctors 
thought that they. were too busy to attend to their 
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older patients properly at home. They wanted more 
help and advice from consultants, which was often not 
available except in certain areas. They lacked facilities 
for physiotherapy which would allow rehabilitation after 
illness, adequate treatment of chronic rheumatic disease, 
and proper management of patients with a hemiplegia. 
This last point was heavily underlined by a film 
which Dr. MaRJORY WARREN showed, demonstrating the 
technique she has evolved for dealing with such cases. 
While simple to carry out in hospital, it would be most 
time-consuming for any general practitioner on his daily 
round. Another lack felt was the need for a pathological 
service outside hospitals, so that blood-counts and other 
simple tests could be carried out on domiciliary visits. 

There was also considerable agreement among those 
who have to care for elderly patients in hospital. Dr. 
©. T. ANDREws, of Truro, produced statistics showing the 
increasing number of old people needing the hospital 
services of Cornwall. On one day recently, over 40% 
of the hospital cases in his area were over sixty years 
of age. When the district nursing services were investi- 
gated, half the visits were paid to patients in this age- 
group. These figures were very similar to those produced 
by Dr. W. E. FirzGERALD, M.0.H. for Southport, under 
whose auspices a determined effort has been made to 
produce a coérdinated geriatric service for the town. 
Clubs, clinics, social-welfare activities, and hospital 
beds are being closely linked in a promising attempt to 
meet the needs of the old folk who are a peculiar problem 
in such seaside areas. The importance of such a linkage 
between hospital services, welfare authorities, and the 
general practitioners was stressed by several speakers, 
and in particular by Dr. E. B. Brooker, of Carshalton. 
In his opinion, the centre of gravity in geriatrics was the 
home of the patient and not the hospital unit. The 
family doctor must steer the ship, aided and abetted by 
the physician to the elderly, the district nurse, the home 
help, and welfare workers. Before admission to hospital 
of any old person there should be a medical and social 
assessment of his needs. Otherwise beds would be blocked 
by cases which could be nursed at home. This practice, 
which is in operation at Bradford, should also be amplified 
by the organisation of outpatient clinics. Thus, and thus 
only, can be avoided the long, meaningless waiting-list, 
which the practitioner dreads. Geriatrics is essentially 
team-work, not merely another specialty in medicine. 
Unless the family doctor is a member of the team, both 
in hospital wards as well as in the homes of his patients, 
those patients will suffer. In country districts, the cottage 
hospitals could play a larger part in the care of old people 
than they do. There is need for central geriatric units 
to create a ring of subsidiary wards and clinics around 
them in order to serve the old folk effectively, and 
to help the family doctors more than they do at 
present. 


Diagnosis and Treatment 

But it is not enough to ease the burden of harassed 
relatives by admitting the aged sick to hospital at an 
earlier stage of their illnesses. It is necessary to provide 
better methods of diagnosis and treatment for those who 
present themselves. This was the theme of Dr. Louis 
Carp, of the Goldwater Memorial Hospital in New York. 
In a most inspiring address on surgical treatment of 
elderly patients, he stressed again and again the difference 
of mortality between emergency operations and those of 
election. Quoting statistics from several clinics, he 
demonstrated how preoperative correction of anemia, 
nitrogen imbalance, and fluid lack paid dividends. 
Improved methods of anesthesia and the right psycho- 
logical approach to the patient also cut down mortality 
very appreciably. Apart from his wide technical scope, 
Dr. Carp was of great service to those attending the 
meetings of this section by telling them of the develop- 
ments in the United States, especially on the care of those 


suffering from mental changes in old age. His compliment 
that Britain led the world in geriatrics came as a graceful 
tribute to his hosts. 

The clinical and pathological themes were developed 
by Dr. Viscner, of Basle, who referred to the results 
of necropsy on a series of 1826 cases from his clinic, 
and by Dr. Hrrscu, of Brussels, who discussed the 
problems of arterial disease in the aged. Both these 
authorities thought that arteriosclerosis was the main 
cause of a shortened life-span and ‘‘ the scourge of con- 
temporary humanity.’’ Degenerative pulmonary disease 
in the aged with pulmonary fibrosis was the subject 
dearest to the heart of Dr. Ropert Evans, of Liverpool. 
Prevention and early treatment by antibiotics and 
antispasmodics could do much to reduce the mortality 
in this group of complaints. As in other pathological 
conditions of old people, it was delay and half-hearted 
therapy which produced infirmity to fill hospital beds 
with chronic cases. These were too frail for their relatives 
to accept back home with open arms, even after partial 
recovery. Unless more hostels were forthcoming to 
receive these patients, they would create a problem 
which might conceivably upset both hospital and general- 
practice aspects of the National Health Service. Hence 
early diagnosis, prompt treatment, codperation between 
general practitioner and consultant, and coérdination of 
nursing and welfare services with the hospital facilities 
are all essential : this was the unanimous verdict. 


PATHOLOGY AND BACTERIOLOGY 
President: Prof. H. L. SHEEHAN 


Recent Advances with New Methods of Microscopy 

Dr. Rospert BaArReER, who opened this symposium, 
said that when using simple lens systems to examine 
unstained living tissue, very little fine detail could be 
made out, owing to the transparency of the tissue. 
This difficulty could in some measure be overcome by 
using ultraviolet light; but further complications at 
once arose, for microscopes designed for use with ultra- 
violet light required special lenses of quartz or fluorite 
and these had certain inherent disadvantages. Achro- 
matic lenses made to satisfy these conditions could be 
corrected for only a single wave-length, and consequently 
there was difficulty in focusing the image. A mirror, 
unlike a lens, was free from chromatic aberration. 
This illustrated one of the advantages of the reflecting 
microscope, the magnifying system of which consisted 
entirely of mirrors so that an object focused with visible 
light would remain in focus for ultraviolet light. A 
further advantage was the greatly increased working 
distance, compared with optical microscopes, giving 
the same final magnification. In a purely reflecting 
microscope the mirrors must be, not spherical, but of a 
more complex curvature ; but spherical mirrors could 
be used successfully in a system which embodied partly 
reflecting and partly refracting principles. Microscopes 
of this type had been adapted to provide a means of 
investigating the ultraviolet absorption patterns of small 
objects such as minute crystals and single cells. This 
method could provide valuable information about the 
disposition of the chemical constituents of cells. Further 
modification of the same instrument, using a different 
recording system, enabled analysis to be carried out at the 
infra-red end of the spectrum. The absorption patterns 
produced in this region, while very complicated, were 
also very characteristic ; they were the “ fingerprints of 
the molecules.”’ 

Dr. A. F. HuGues showed a time-lapse ciné film 
illustrating the appearance of various cells in tissue 
culture. Films of this type emphasise dramatically the 
limitations of knowledge of the living cell. 

Mr. R. KinG, speaking in place of Mr. S. Smirzs, 
observed that by ultraviolet light the potential resolving 
power of the microscope could be approximately doubled, 
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and the maximum resolution in relation to living tissues 
achieved. 

Dr. A. S. McFar ane said that with electron micro- 
scopy resolution was far greater than with any other 
method, the limits being in the region of 5-l0my. Dr. 


“MacFarlane referred to work on muscle structure, 


spermatozoa, the retinal rods, and insect viruses, illustrat- 
ing his remarks with a series of very fine lantern-slides. 
Atypical Pnewmonia 

At a joint meeting with the section of medicine, 
Prof. C. H. Sruart-Harris described the subject of 
atypical pneumonia as confused. Despite the apparent 
diversity of causes, the cases were clinically similar. 
‘Aureomycin’ was sometimes effective, but its very 
broad action called for well-controlled clinical trials if 
information of value was to be obtained. 

Prof. S. P. Brepson, F.R.s., recalled that psittacosis 
virus was the first causative agent of the group to be 
recognised. Severe cases of psittacosis were not at all 
like atypical pneumonia, but mild cases were quite indis- 
tinguishable and psittacosis or ornithosis probably accoun- 
ted for about 10-12% of all examples of the syndrome. 
Accurate diagnosis was essentially a laboratory problem, 
and although ideally the virus should be isolated, more 
usually diagnosis depended upon complement-fixation 
tests. The antigen prepared from the virus was common 
to the L@v-psittacosis group, and consequently the test 
was only group-specific; results must therefore be 
interpreted in the light of the clinical findings. Absorption 
experiments had shown that a specific reaction could be 
obtained and heterogenous viruses exchided. Such 
methods, however, were not practicable for routine use. 
Professor Bedson referred to the use of skin tests in the 
diagnosis of infections of the psittacosis-ornithosis group, 
and presented results which suggested that such tests 
might have some practical value. 

Dr. Tuomas ANDERSON presented a series of cases 
which might have been labelled atypical pneumonia 
but which were shown, on further investigation, to be 
examples of interlobar effusion, tuberculosis, or lung 
abscess. He suggested that too great readiness to 
assign a case to the benign group of atypical pneumonias 
might result in more serious disease being overlooked. 

Dr. JANET Niven said that, despite some broad 
similarities, the various types of human infection differed 
from each other in detail. In material from a fatal 
case of Q fever it had been possible to demonstrate 
rickettsia both intracellularly and extracellularly. 

Dr. M. G. P. SroKER gave a short account of Q fever 
in Europe. _ In this disease, due to a rickettsial infection, 
diagnosis, as. with psittacosis, depended upon the 
laboratory, a complement-fixation test being employed. 
Isolation of the causative agent was again the ideal, but 
was not easily achieved. Cold agglutinins were not 
usually present in high titre, and the Weil-Felix reaction 
was negative. In the United Kingdom Q fever was 
found in endemic foci; in Kent, for instance, examina- 
tion of sera from blood donors gave evidence of previous 
infection in 13 out of 80, whereas in a series of 200 sera 
from East Anglia no positive results were obtained. 
In endemic areas much of the raw milk could be shown 
to contain the causative organism. 

Renal Failure 

Mr. R. SHACKMAN, who referred particularly to post- 
operative renal failure affecting the normal kidney, said 
that local vasodilatation or constriction of the glomerular 
arterioles might play an important part in the response 
of the kidneys to unfavourable conditions. Severe 
tubular failure left the patient in a condition almost 
equivalent to that after nephrectomy. If such a patient 
could be kept alive, the tubular cells regenerated. The 
regenerated cells resembled infantile ones in that they 
were ineapable of effectively concentrating the glomerular 
filtrate. 


Prof. J. H. DIBLE showed a series of slides illustrating 
the pathology of tubular damage in renal failure. In 
tubular failure the earliest changes were at present 
ill-defined, since little material from such cases had been 
available for study. Broadly, the histological appearance 
in tubular necrosis could be classified according to the 
presence or absence of pigment. Such a division reflected 
the etiology; for example cases arising after intra- 
vascular hemolysis showed this pigmentation, whereas 
renal-failure cases following surgical shock or severe 
burns did not. 


Dr. E. M. Darmapy said that, despite the clinical 
and histological similarity of cases showing this syndrome, 
there were about seven possible etiological groups into 
which they might fall. These were: (1) surgical shock ; 
(2) disturbance of water or electrolyte balance; (3) 
hemolysis; (4) allergy; (5) chemical nephrotoxins; (6) 
infection, general or local; and (7) obstetric. When 
more than one of these causes was operative the prognosis 
was correspondingly poorer. 


Dr. G. M. But analysed 50 cases of acute tubular 
necrosis of varying «etiology with special reference to 
effective treatment. Renal failure of the tubular type 
showed four stages. First there was the onset, when the 
damage was initiated. Here the urine volume fell 
rapidly and the blood-urea rose. This soon passed into 
the second phase of oliguria or anuria, where tubular 
damage was maximal and renal blood-flow was reduced. 
In the past most deaths in this phase had resulted from 
the administration of excessive amounts of water. It 
was vital that the fluid intake should exactly balance the 
insensible loss—it should be exactly 1 litre plus the 
volume of any urine secreted. A mineral-free and 
protein-free diet should be given, and the necessary high 
caloric value should be provided by carbohydrates and 
fats. Diuretics were useless at this stage and could do 
nothing but harm. . The third and fourth stages were the 
early and late diuretic, and corresponded with tubular 
regeneration. Here there was a return of urine flow 
with at first very poor tubular function. The urine was 
an almost unaltered glomerular filtrate. Thus there was 
a great loss of essential substances, and in particular 
water and salt. This loss must be made good. 
Potassium loss was less severe and might be readily 
overcome by the use of a diet providing plenty of fruit. 
The diuretic phase lasted, as a rule, for the same period 
as the preceding anuria. 


In opening the Pathological Museum, Professor SHEEHAN 
made one of the briefest speeches of the entire meeting. 
All credit for the arrangement of the museum should, he said, 
go to Dr. R. C. Nairn and other members of the pathology 
department ; and he added that it had taken him four hours 
to go round the museum. 

The exhibits were placed in nine groups, usually representing 
the special branches. The pediatric section contained 
demonstrations of congenital abnormalities of the newborn 
and of infants, and a fine series of colour photographs. The 
gynecological and obstetrical section included a series of 
specimens illustrating radical surgical procedures, and an 
exhibit of the modern classification of pelvic types. The 
neurology section presented a series of pots in the classical 
style, set against a mural scheme of electro-encephalograms. 
A combined bacteriological and pediatric demonstration 
dealt with the clinical and laboratory aspects of toxoplasmosis, 
in a way that would prevent anyone from regarding the 
problem as being academic and unimportant. In the sec- 
tion of orthopedic surgery, a demonstration of skeletal 
abnormalities induced in the developing chick embryo by 
the injection of insulin aroused considerable interest. The 
surgical section besides some uncommon surgical conditions 
and recent operative procedures had a demonstration of 
hydronephrosis induced in rats. Pathology and bacteriology 
in a combined exhibition showed several series of teaching 
specimens amongst which that on bone pathology was perhaps 
outstanding. Research in progress was also illustrated. 


(to be concluded) 


nt 
ful 
ed 
Its 
ic, 
he 
yn- 
a 
ct 
ol. 
nd 
cal 
ed 
dis 
res 
ial 
to 
2m 
al 
3 
en 
of 
ies 
m, 
ine 
be f 
ue. 
by 
at 
ra- 
‘ite 
ro- 
be 
tly 
or, 
on. 
ing 
bed. 
ble 
ing 
ing 
ing 
fa 
uld 
tly 
pes 
of 
his 
the 
her 
ent 
the 
rns 
ere 
of 
iim 
sue 
the 
ES, 
ing 
ed, 


190 THE LANCET] 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY 


[suLy 29, 1950 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY 


A MESSAGE of encouragement from the King and 
Queen, patrons of the Congress, was read by the Duke 
of GLOUCESTER when he opened the 16th International 
Congress of Ophthalmology in London on July 17. 
More than a thousand members, together with several 
hundreds of associates from 64 different countries, 
converged on London for this memorable week of 
activity. The assembly was addressed by Prof. J. W. 
NorpDENSON (Stockholm), president of the International 
Council of Ophthalmology, who has now been succeeded 


PRESIDENTIAL SPEECH 


Sir Stewart DuKkr-Evper said that modern ophthalmic 
surgery dates from the achievement of Jacob Daviel, 
oeulist to Louis XV, who introduced his operation for 
cataract in 1747 and communicated his method to the 
Academy in Paris in 1752. But if modern ophthalmic 
surgery is approximately 200 years old, 1950 marks the 
centenary of ophthalmology as an independent specialty ; 
for on Dec. 6, 1850, Hermann von Helmholtz first demon- 
strated his ophthalmoscope to the Physical Society of 
Berlin. It is true that three years previously, in 1847, 
Charles Babbage, an English mathematician—one of 
whose other claims to fame is that he invented the first 
ealculating-machine—invented a similar and indeed more 
efficient instrument. But since Babbage allowed his 
ophthalmoscope to lie in his desk for seven years, to 
Helmholtz must go the honour of revealing to the 
world the mysteries of the inner eye and of making 
ophthalmology an exact science. 


Of course the discovery of the ophthalmoscope did 
not in itself revolutionise ophthalmology : we must look 
upon Helmholtz’s achievement in its proper setting. 
For the decade centred upon 1850 was the most productive 
and the most exciting in the whole history of medicine. 
Charles Darwin, Claude Bernard, Carl Ludwig, Virchow, 
Bright, Addison, Pasteur, Lister, Morton, and Simpson 
in 1847 were contributing their new ideas; and the 
whole edifice of medieval medicine was going up in flames. 


In ophthalmology the new world opened by Helmholtz 
was explored with enthusiastic zeal, and the first decade 
saw the work of Bowman and others on the minute 
anatomy of the eye, of Donders on refraction and the 
prescribing of spectacles, and of a host of others on new 
techniques in surgery. 

“In the hundred years which have followed, I think it 
van be said that we have been reaping the fruitful harvest 
of this prodigal sowing, consolidating and expanding, but 
adding little that is fundamentally new. . . . The only great 
revolutionary concept that has been added to the techniques 
of surgery is the treatment of detachment of the retina 
by Jules Gonin.” 


For further advances, new techniques are needed. 


“T think it may be that we are starting a completely 
new chapter and entering upon another revolution. We 
do not yet have the background or perspective to say 
whether this resurgence of medical thought is related to 
a more widespread and general stirring of the human 
spirit among the nations ; but it coincides with a time when 
the material power in the hands of man has seen the 
prodigious revolution of atomic energy. . . . From the 
structural point of view, instead of Virchow’s microscope, 
we are now equipped with the electron-microscope, which 
is opening out a new and more intimate universe within 
the cell. From the functional point of view we can follow 
metabolic processes with radioactive elements through all 
the intricacies of metabolism. The age of biophysics and 
biochemistry has dawned ; and instead of merely describing 
and mourning over the structural ruins which disease has 
left behind it, the change in outlook today, as I see it, is 
to probe more deeply, to examine the more subtle nature 


by Sir Stewart DuK&E-ELDER, chairman of this congress. 


Inaugural addresses were also given by the following. 


representatives of different continents: Dr. Epwarp 
HARTMANN (Europe), Dr. Joun H. DUNNINGTON (North 
America), Prof. R. ArGANARAz (South America), Sir 
JAMSHEDJI DuGGaNn (Asia), Dr. ABDEL FAtTraAH EL 
Tocpy (Africa), and Dr. J. ANDERSON 
(Australasia). Dr. H. Arruga (Barcelona) then received 
the Gonin medal from Professor Nordenson, by reason 
of his eminent services to ophthalmology. 


of the initial defect, to pass from cellular pathology to 
intracellular chemistry.” 
Ophthalmology, said the President, is leaving its first 
century of adolescence and is entering its second century, 
its adult life, when it can begin to formulate for itself 
an integrative philosophy based on a knowledge of the 
first principles of health and disease. 


SCIENTIFIC PROGRAMME 


A series of visits to Edinburgh, Glasgow, and various 
provincial teaching centres in England was arranged for 
parties of visiting ophthalmologists during the week 
immediately preceding the congress. The week of the 
congress itself demanded unceasing activity on the part 
of those who wished to avail themselves of the ophthalmo- 
logical feast. Three concurrent sessions, whose number 
increased to five on one occasion, were needed in order 
to permit the delivery of more than 140 communications, 
exclusive of the opening papers for the two main dis- 
cussions. Numerous physiological and _ pathological 
demonstrations were staged at the Institute of Ophthalmo- 
logy, whose main departments were open to inspection 
throughout the week. The programme also included 
over 60 ophthalmological films, operative sessions, and 
demonstrations in radiotherapy, physiotherapy, colour 
television for surgery, and orthoptic methods. The latest 
devices for fitting of artificial eyes and of contact glasses 
were also displayed. 

Elaborate preparations had been made to assemble 
material for a series of museums, so that it was possible 
to see, separated by distances of only a few yards, a 
wealth of clinicopathological items, including first-class 
histological specimens, coloured fundus photographs, 
case-records, and investigatory devices. One exhibition 
was devoted to the principles of illumination, one to 
historical books, and another to the evolution of spectacles 
and surgical instruments, together with various other 
objects of historical interest. The exhibition dealing with 
social and industrial ophthalmology contained a mass of 
carefully sifted information about miner’s nystagmus, 
and a wide range of protective devices for workers in 
dangerous occupations. 

The work of St. Dunstan’s and of other organisations 
concerned with the welfare and reablement of blind 
people was carefully set forth. Gone are the days when 
loss of sight limited the victim to a few monotonous 
tasks. Granted the necessary training and encourage- 
ment, blind people can make their choice from an 
enormous range of skilled occupations. Indeed there 
are numerous important jobs for which they show 
greater aptitude than the average possessor of normal 
sight. 

Ample space for all these exhibitions was available 
at the London School of Hygiene and Tropical Medicine, 
and the Wellcome Medical Foundation. At St. Pancras 
Town Hall there was an attractively organised display 
of books, drugs, and surgical and ophthalmological 
instruments. 
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DISCUSSIONS 
Réle of the Sympathetic Nervous System in the Genesis of 
Vascular Hypertension and its Effect upon the Eye 

Prof. F. H. ADLER (Philadelphia), the opening speaker, 
pointed out the need to identify the main factor respon- 
sible for that peripheral vasoconstriction which is so 
constantly associated with hypertension. Theoretically 
the calibre of the vessels might be narrowed by nervous 
impulses acting upon their walls, whether directly or 
by virtue of some chemical activator. Such a substance 
might alternatively produce its effect through the 
intermediation of the medullary centre. It would appear 
that a humoral substance influencing the actual vessel- 
walls affords the most reasonable explanation.. The 
question then arises why we should ever expect sympa- 
thectomy to alleviate hypertensive damage. According 
to Professor Adler, relief is attained through a flattening 
of the ‘“‘ pressure-peaks.”” When the average level of 
pressure is abnormally high, a relatively slight change 
in the cardiovascular adjustment may precipitate a 
crisis, during which the retina may suffer damage, or 
perhaps a fatal outcome may ensue. High average 
pressure-levels may be tolerated unexpectedly well, but 
sudden increments are dangerous. 

Dr. S. Scntrr-WERTHEIMER (Paris) drew attention to 
the number and variety of the influences jointly respon- 
sible for regulating the pressure-level.. The endocrine 
system, with all its intricate interaction, is a factor 
difficult to assess, and apt to be neglected. Ophthalmo- 
scopy often enables us to differentiate between the 
reversible and irreversible phases of hypertension, but 
a detailed prognosis cannot properly be given on the 
seore of fundus findings alone. 

Mr. Heptey ATKINS emphasised that hypertension 
has become almost as great a scourge as cancer. He 
regards the retinal changes of malignant hypertension 
as an earnest of essentially similar processes afflicting 
the kidneys. With regard to the rival operative methods, 
Mr. Atkins came out in favour of the Smithwick pro- 
cedure, and he emphasised how much the symptoms 
can be alleviated in wisely chosen cases not over the 
age of 55 years. Relief of headache is perhaps the most 
striking benefit, even among those patients who fail to 
exhibit any lasting fall in the blood-pressure after 
operation. 

Dr. A. J. Bepetrt (U.S.A.) deprecated the use of the 
alarming adjective malignant ’’ in describing severe 
instances of the disease. He prefers to designate them 
as ‘ fulminating’”’ cases. Dr. I. 8. Tassman (U.S.A.) 
underlined the importance of emotion, and Dr. P. 
BAILLIART (Paris) empuhasised that fragility and per- 
meability of the vessel-walls were of greater significance 
than the vascular calibre. 

Clinical and Social Aspects of Heredity in Ophthalmology 

This discussion was opened by Prof. Laurence H. 
SnyDER (U.S.A.), Miss Ipa Mann (Australia), and. Prof. 
A. FRANCESCHETTI (Geneva). Professor FRANCESCHETTI 
described researches pursued with the help of D. KLEIN, 
S. Forni, and J. BABEL upon neuro-ophthalmological 
and corneal inherited diseases. Professor SNYDER spoke 
of the overlapping of heredity with environment in the 
production of various ocular defects. Miss MANN des- 
cribed some of her animal experiments, and emphasised 
that many cases of inherited disease could be prevented 
by means of frank individual explanation to married 
couples contemplating parenthood. 

OTHER FUNCTIONS 

On Sunday, July 16, Professor NORDENSON laid a 
wreath on the memorial tablet to Sir William Bowman at 
St. James’s Church, Piccadilly. 

“To us in Britain,’ said Sir Stewart DuKer-ELDER, 


Bowman was in every sense the founder of our special branch 
of surgery, just as he was the first president of our Ophthal- 


mological Society. But renowned as he was throughout the 
world as a scientist who made immense contributions to our 
knowledge, respected as a surgeon, a physician, and a teacher 
unequalled in this country in his time, he is remembered 
still, far beyond the boundaries of this country, for his 
kindliness, his sincerity, and the warmth of his personality.” 

On July 18 Mr. Aneurin Bevan, Minister of Health, 
received congress visitors at the Tate Gallery on behalf of 
the Government. Receptions were also Ziven by the Royal 
College of Surgeons, the British Medical Association, 
and the Royal Society of Medicine. Sir Cecil Wakeley, 
P.R.C.S., conferred honorary fellowship of the Royal 
College of Surgeons on Dr. Bailliart and Dr. Derrick T. 
Vail (Chicago). Dr. A. J. Ballantyne (Glasgow) received 
the Nettleship medal from Mr. Maurice Whiting, president 
of the Ophthalmological Society of the United Kingdom. 

At the official banquet of the congress, held on 
July 20, there were nearly a thousand diners, and the 
chief guests were Mr. LEwis W. Douatas, the American 
ambassador, and Mrs. Douglas. 

In his closing speech to the congress, Professor 
NORDENSON spoke warmly of its success, and said that 
the venue of the 1954 congress would be decided later. 
Brief speeches were also made by representatives from 
the various continents—Prof. L. GuGLiaNerti (Europe), 
Dr. G. Stuart Ramsay (North America), Prof. M. E. 
Atvaro (South America), Dr. N. F. AyBERK (Asia), 
Dr. R. C. J. Meyer (Africa), and Dr. W. J. Horsr- 
RoBERTSON (Australasia). Sir Stewart DUKE-ELDER 
thanked all his helpers, and particularly Mr. Frank Law, 
the secretary-general. He assured the guests of his 
delight at their presence, and his eager anticipation of 
seeing them again in 1954, if not before. 

\ 


Special Articles 


ECONOMY IN DRUGS AND DRESSINGS 


Sir John Charles, as chief medical officer of the 
Ministry of Health, has addressed a personal letter to 
members of the staffs of hospitals,’ in which he quotes 
the following observations made by the medical advisory 
council of the Liverpool Regional Hospital Board : 

X-ray Films.—In view of the high and increasing costs of 
films both for inpatients and outpatients, economies should 
be sought wherever possible and particularly in : 

i. Serial films. 

ii. Barium meals. Medical staff should specify in which cases it 
is unnecessary to continue after, say, six hours. (The cost of 
films for barium meals ordinarily varies from 10s. to 25s. 
according to the number used.) 

iii. Tomograms. Medical staff should suggest which layers are 
essential and which are probably unnecessary. (Cost of a 
set of 8 tomograms 12 x 15 in. is 21s.) 

iv. 1 aglaw (Cost of dye for an intravenous pyelogram is 

8. 


It is alsq recommended that all requests for films by house- 
officers, except in emergencies, should be countersigned by a 
registrar. 

Investigations.—It would appear that there is considerable 
scope for economy by restricting investigations to those the 
results of which seem likely to influence the treatment of and 
so be of ultimate benefit to the patient. 

Drugs.—(1) The tendency for expensive drugs to be used 
empirically, and for several such drugs to be combined on the 
chance that one or other may be of value should be avoided. 
(2) There is considerable scope for saving in such drugs as 
penicillin and other antibiotics. These drugs should be given 
only where there is a clear indication for their use, and in such 
cases the dosage should be carefully considered and frequently 
reviewed, preferably by senior members of the hospital medical 
staff. All cancellation of treatments should be made on the 
treatment sheet and notified to the pharmaceutical department 
immediately. (Cost of penicillin is 4s, 4d. per mega-unit. 
Cost of streptomycin is 4s. per gramme.) (3) The extravagant 
use of vitamins and stimulants, which are too often given as 
a routine, should be avoided. 


1. It was incorrectly stated last week (p. 147) that hospital doctors 
were receiving the same letter as general practitioners. 
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Referring to the use of proprietary preparations, Sir 
John Charles suggests that, save in exceptional cases, 
doctors should seriously consider, before ordering a 
proprietary preparation, whether the alternative standard 
drug could not be ordered without detriment to the 
patient’s condition. ‘‘ At consultative clinics it is 
desirable that drugs prescribed should be according to 
the National Formulary where comparable, since prescrip- 
tions issuing thence must often become almost obligatory 
on the general practitioner when the patient returns to 
his care.” 

** None of us,’’ he adds, ‘‘ will wish to cause the Health 
Service to cost more than is necessary . . . I shall greatly 
value your help in effecting in this field the substantial 
economies we believe to be possible.” 


Parliament 


The Medical Bill 


In committee in the House of Commons on July 18, 
debate continued on Dr. CHARLES HILL’s amendment to 
secure that any complaint referred to the penal cases 
committee of the General Medical Council must be 
supported by a statutory declaration. A practice had 
lately grown up, Dr. Hill said, under which the Ministry 
of Health sent certain papers to the G.M.C. but did not 
put in any statement of complaint. For example, a 
case had recently been heard by the National Health 
Service tribunal and the practitioner found not guilty ; 
after which the Ministry of Health sent the papers to the 
G.M.C. in case they were interested. The point of his 
amendment was that a Government department should 
not be freed from the obligation of appearing and making 
a complaint, and being questioned about it, any more 
than anyone else. 

Mr ANEURIN BEVAN said he was now prepared to 
give an assurance that, where a doctor had been acquitted 
by the tribunal set up under the National Health 
Service Act, the Ministry would not send the papers to 
the council. However, he must make it clear that the 
decisions of the tribunal were published, and that the 
G.M.C. might take cognisance of them and might start 
proceedings themselves. If in such a case they asked 
for the papers, these would have to be supplied. 

In view of the Minister’s assurance the amendment 
was withdrawn. 


Lieut.-Colonel WALTER ELLIOT moved an amendment 
with the object of discussing with the Minister a point 
arising out of the Spackman case. Under the Bill, a 
finding in a High Court or Court of Session of the 
United Kingdom or the Republic of Ireland that a prac- 
titioner had been guilty of adultery with a certain 
person was to be taken as conclusive. Colonel Elliot 
abreed that much could be said for the argument that 
the G.M.C. should not re-try a case, but nevertheless 
new facts might become evident in a hearing before 
the council. Secondly, why should this ruling apply 
only to cases where a doctor had been found guilty of 
adultery ? Surely there were other offences of which 
he might be judged guilty involving the stigma of 
infamous conduct in a professional respect, such as 
slander or a bastardy order. In the past it had been 
held that an investigation held in the courts for one 

urpose should not be taken as more than prima-facie 
evidence that there was a case for inquiry before another 
court. 

Mr. BEVAN thought it was generally agreed that it 
would be quite wrong for the G.M.C. to re-try a case 
which had already been tried by a court of high standing. 
Therefore it could be taken for granted that in the case 
of adultery the decisions of the court would be aecepted 
by the G.M.C. But in other cases—e.g., the case of 
an affiliation order—the G.M.C. might feel that it was 
open to them to reconsider the decision. 

After a lengthy debate Mr. Bevan eventually agreed 
to look at the matter again. But he said it must not 
be inferred that the language of the sub-section could 
be altered. 


- Peebles, 


Mr. RicHARD Fort moved that the period during 
which a doctor could lodge his appeal to the Privy 
Council should be increased from 28 days to 3 months. 
Mr. BEVAN said he could not accept an amendment 
which would allow a medical man to continue to practise 
for 3 months after the gravest doubts had been raised 
as to his professional capacity. The medical defence 
societies and the B.M.A. Ned suggested 21 days.—The 
amendment was negatived without a division. 


VISITORS OF MEDICAL SCHOOLS 

Mr. I. J. Prrman moved an amendment exempting 
from inspection any place of instruction which was under 
the direction of any body which at any time during the 
preceding six years had received a grant from public 
funds through the University Grants Committee. The 
procedure proposed in the Bill was, he said, wrong in 
acme mg and unwise, because it divided responsibility 

etween the universities and the G.M.C. The visitors 
to medical schools would be inspectors: they would 
inspect the qualifications and ability of the staff to teach 
the curriculum, and hours of teaching, and even particular 
methods of instruction. Did the G.M.C. really want to 
take this responsibility? The best method was the 
visiting committee which was invited into the university 
by the teaching university. : 

Mr. BEVAN said he was surprised to see this amendment ; 
for the provisions in the Bill followed the recommenda- 
tions of the Goodenough Committee. So far as he knew, 
they had received the unanimous support of the university 
authorities; at least no objection to them had been 
raised. If the G.M.C. inspections were vexatious to the 
university authorities, they could make representations 
to the Privy Council to alter the directions. He would 
certainly inquire whether the universities were unhappy 
about this matter, but he could not promise that any 
substantial alterations could be made to the clause. 

The committee stage was concluded. 


QUESTION TIME 
: Analgesia in Childbirth 


Mr. Peter THorneycrort asked the Secretary of State 
for Seotland how many domiciliary confinements in the 
Glasgow area during 1949 were attended by midwives only ; 
and in how many of such cases gas-and-air analgesia was 
administered for the purpose of relieving pain—Mr. Hecror 
McNEt replied: In Glasgow 4690 domiciliary confinements 
were attended by midwives alone during 1949, and in none 
of these was gas-and-air analgesia administered. 

Mr. THORNEYCROFT asked how many gas-and-air machines 
were available in Glasgow on Dec. 31, 1949; and how many 
of such machines were on order at that date.—Mr. McNEIL 
replied : None for domiciliary midwives was available or on 
order at Dec. 31, 1949: since then 6 machines have become 
available and 24 more are on order. 

Mr. THoRNEYCROFT asked why, during the 1949, no 
woman confined in her own home and attended only by a 
midwife received gas-and-air analgesia in Berwick, East 
Lothian, Kincardine, Kirkcudbright, Midlothian, Orkney, 
Roxburgh, West Lothian, Zetland, Clydebank, 
Coatbridge, Dunfermline, Falkirk, Glasgow, Hamilton, Kirk- 
ealdy, and Rutherglen ; and what action he proposed to take 
to remedy this situation.—Mr. McNetr replied: The reason 
in each area was either that the necessary arrangements for 
the training of the midwives were not far enough advanced, 
or that gas-and-air machines were not available. I have 
asked the local health authorities in all these areas specially to 
review the position as quickly as possible. 


Tuberculosis Patients in Swiss Sanatoria 


Mr, D, T. LLEWELLYN asked the Minister of Health whether 
he was aware that there were at present 1000 beds empty 
in Swiss sanatoria; that there are 8000 notified cases of 
tuberculosis in Great Britain waiting for proper treatment 
and therefore spreading infection ; that the cost of treatment 
in sanatoria need not exceed a basic 30s..a day ; and whether 
he would now make sufficient currency available, in consul- 
tation with the Chancellor of the Exchequer, with a view 
to enabling tuberculous patients to fill empty beds in Swiss 
sanatoria.—Mr, ARTHUR BLENKINSOP, parliamentary secretary 
to the Ministry of Health, replied: There is no power to 
provide or pay for treatment under the National Health 
Service Act outside this country, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


A. E. Boycott used to say that of all men histologists 
were the most idle. They sit on tall stools, they puff 
their pipes, and they twiddle the handles of their micro- 
tomes. Do they meditate on the function of the neuroglia, 
on the innerness of Bielchowsky’s stain, or on their 
hopes of a legacy from Aunt Agatha? Or do, perhaps, 
the fumes of xylol induce dreams of houris in robes 
dyed with rose bengale and alizarine ? Our vistas of the 
subconscious are few and far between, and these are 
questions whose answers we never hoped to learn. We 
owe therefore an extraordinary debt to the American 
editor who has printed a translation! of an apologia from 
the pen of the late Pio del Rio Hortega, doyen of those 
who followed Ramon y Cajal. What de Quincey did 
for the victims of the poppy this Spanish savant 
did for the devotees of the stain pots, the foetid imbed- 
ding oven, and the sacrificial razor. He made no bones 
about it; the histologist is a creative artist. That his 
work may have “ useful’’ results, that he may establish 
something which will, pro tem., pass as a working 
hypothesis for ‘ truth,’’ does not influence his claim. 
‘““One cannot be a virtuoso of histology without being 
a performer.”’ Every still-unsolved problem of biology 
is basically a technical one, and he who delegates 
handiwork to the technician seldom devises a new 
technique. He who devises no new technique rarely 
advances the science which he professes. And the reward 
of the true histologist lies in the creation of no simulacrum 
but of an entrancing reality, unseen by any previous eye. 

“That person has not the makings of a histologist 
who, after being stirred emotionally before a perfect 
microscopic picture, does not look for someone of a 
similar sensibility with whom to share it, like a child 
gleefully showing his new toy.’ Thus did Hortega lift 
a corner of the curtain and we wonder at our past 
blindness. Histology is a cult which binds a secret 
brotherhood. Looking at our colleagues we recognise 
the indoctrinati and the neophytes. Is that pink stain 
on the left forefinger an initiation mark? They have 
temples, redolent of paraffin wax and strong tobacco, 
secrets which the curious may learn in ‘‘ Bolles Lee,’ 
and a language entirely of their own. Montague James 
has told some stories which should warn us against 
inquisitive prying into the mysteries ; young men should 
think twice or more before they take the plunge. ‘‘ The 
investigator’s spirit burns, without being consumed, in 
a lamp of three flames: the many-coloured flame of 
artistic sensibility ; the bright white flame of eagerness 
to discover new truths; and the blue flame whose 
vortex soars upwards and seeks eternity.”” We would 
advise those who have any doubts to stick to a rocker 
microtome and “ H and E.” 


* * * 


It was late afternoon, and the last few donors were 
being bled on couches by the windows which overlook 
the old Roman bath. The concert-room rose high above, 
in eighteenth-century magnificence ; outside, the rain- 
worn faces of the Roman Emperors gene’ in stony martial 
austerity across the bath in which the goldfish swam 
lazily below, for it was a warm spring day at the end 
of a March, which, very correctly, was going out like a 


lamb. 

At length, all was done. The swing doors had swung 
behind the last folded stretcher as it was carried out to 
be packed in the lumbersome three-ton lorry which had 
waited outside through the hot afternoon. The doors 
slammed, and the great vehicle roared as it moved slowly 
away from the doors of the Bath Room, P—mp. (Your 

rdon, madam, the Pump Room, B-th.) The lady 

iver, with the male orderly seated beside her, elected 
for convenience to drive out under an old arch on to the 
main street, and not to turn back by the way she had 
entered earlier in the day. As Leviathan approached the 
arch it became apparent that clearance at the roof, if 
there were any, would be slight. Lorry and arch drew 
nearer, and lorry edged underneath. The male orderly 


1. Texas Rep. Biol. Med. 149, 7, 363. 


gazed aloft with soft anxious eyes. All was well; the 
balmy air of B-th filled a clear nine inches between the 
respective roofs. Yet subito! a sudden jarring crash 
stopped the triumphal advance. The orderly looked up 
expectantly, awaiting the fall of masonry, but to his 
surprise the arch was further away than before. But alas, 
the gain above had sadly been offset by a subsidence 
below, and, looking behind, he saw the wheels up to their 
axles in Roman pavement. : 

On either side of the arch were shops, with cellars 
below. In one of the cellars an old man storing merchan- 
dise was surprised at the sudden fall of light, followed by 
a pair of lorry wheels. A crowd of B—thers (B—thonians ? 
B-lIneans ?) gathered, and also a superintendent of 
police, the city engineer, a breakdown team, another 
breakdown team, and then reporters and a photographer 
from the local press. Here the orderly (to whom Kipling 
would have warmed because he was a man of considerable 
resource and sagacity and for all J know, best beloved, 
suspenders) showed himself equal to the occasion. He 
held a quick press conference at which he stressed the 
need for blood, and made a moving appeal for more 
donors. Meanwhile, the first breakdown team had done 
considerable damage, and there was danger of the shops 
on either side collapsing. Breakdown team no. 2 had 
go. 

A dance had been arranged in the Pump Room that 
night, and people began to arrive for it. The dance 
committee canvassed the crowd of many hundreds that 
surrounded the lorry, and so successfully that all the 
tickets were sold and the B-th Cycling Club looked like 
having the most successful and remunerative dance of 
its long existence. As a mark of gratitude all the members 
of the blood-transfusion service were invited in and given 
a free supper. 

Late that night the second breakdown team got our poor 
lorry out, and it drove off, leaving behind it a couple of 
hundred pounds worth of damage, and a B-th which 
sorely needed a plug. 

And so to bed. 


* * 


The derationing of petrol seems not to have increased 
the accident-rate in our parts, but what has struck me 
very forcibly of late is the danger of attending school. 
No fewer than six little boys in today’s fracture clinic 
had been injured while pursuing their lawful occupation 
—pushed off walls, trodden on by bigger boys, or 
(shameful to say) hit by a stone thrown by a girl. P.T., 
too, claimed some victims. True, there were a few odd 
grown-ups who had dropped billets on their toes in the 
steelworks or caught their leg between tubs down the 
pit, but 6 schoolboys out of the 20 new patients shows 
that school is definitely a hazardous occupation. And 
there is no question with them of compensation or 
sickness benefit—not even of wanting a doctor’s note. 
Just a curt remark from the orthopedic registrar that 
an arm in plaster does not prevent one from using one’s 
head, and back they go to their life of trial and tribulation. 


* * * 


Lines inspired by Dr. G. Catherine Evans’s speech 
at Southport : 
The Cons and the Specs 
Draw whacking great cheques, 
Mr. Chairman. Let’s not pity those. 
It’s the poor old G.P.s 
Who get the hard cheese, 
And the hardworking Shmos and J’hos. 


Those emergency jobs 

Aren’t all done by the nobs. 

Where are they at weekends ? God knows. 
And who fills the gaps ? 

Why, the G.P.s, poor saps, 

And the downtrodden Shmos and J’hos. 


Some think Mr. Newell 

A regular jewel. 

I can’t say that I’m one of those. 
It’s the lonely G.P. 

Who is my cup of tea, 

And the put-upon Shmos and J’hos. 
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Letters to the Editor 


SIGNIFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 


S1r,—Professor Pickering’s analysis fails to do justice 
to psychosomatic medicine, because he separates genetic 
and environmental influences as if they had no bearing 
on each other. An environmental stress can easily be 
shown to produce different effects on individuals of 
different physique and as easily be shown to produce 
different emotional response in people of different 
character and temperament. Over-simplification of 
causation has been one of the great temptations and 
curses of medicine. Selye’s thesis has been briefly and 
rather refreshingly criticised by Meiklejohn! ; but there 
is, of course, no reason why an adrenal adaptation 
mechanism should not play a major part in psycho- 
somatic disease, and many reasons to make this a good 
working hypothesis. 

Nobody could deny that ‘“‘ alarm,’ however induced, 
has an emotional effect. The question raised is whether 
the emotion experienced is the result of physiological 
disturbance caused by the injury or alarm stimulus, or 
whether the emotion itself provokes disturbance. This 
is the old and insoluble problem of the hen and the egg, 
but it is certain that the capacity to experience emotion 
must exist for certain stimuli to be appreciated at all. 

We can accept ‘‘ character formation’’ by external 
influences as an explanation of personality, but not as 
the whole explanation. Inherited constitution is the 
matrix on which education operates, and we cannot 
simply shut our eyes to the evidence for inherited 
features in character because we cannot influence 
them but can influence the environment. Professor 
Pickering says that because ‘‘a single mental state ”’ 
(e.g., anxiety) is associated with a variety of disease 
entities, the psychosomatic conception is invalidated. 
I suggest that this completely ignores everyday experience. 
Of a party of children submitted to an exciting experi- 
ence, the majority are perhaps pleasurably elated, but 
one vomits, another has diarrhea, another asthma, 
another perhaps migraine, and another wets the bed: 
another may even have an epileptic fit. I suppose these 
symptoms to be often, or even usually, constitutional 
body-patterns of response to emotional experience ; the 
psychosomatic conception involves a deduction, as a 
working hypothesis, that such responses may produce 
structural changes and that these are not always rever- 
sible. The mechanism of bodily response in particular 
syndromes has been little studied and presents numerous 
lines of research. 

Professor Pickering gives as a second reason for 
rejecting the psychosomatic conception that ‘‘ psycho- 
therapy seldom produces dramatic or repeatable effects 
in these diseases.’’ (This is rather odd phraseology ; a 
disease is either cured or it is not, and if you need to 
repeat the treatment it is not cured.) But there was no 
need to doubt the association of tubercle bacilli and phthisis 
before we had streptomycin, nor is streptomycin the 
cure we hope for. Psychopathology is a young science 
compared to morbid anatomy, and the two terms are 
comparable. Psychotherapy, like other therapies, has 
been the economic basis for research in psychopathology ; 
it has had its occasional cures down the centuries ; and 
with better understanding and technique, its useful 
range has increased, like that of surgery. It has its 
quacks and its orthodox blunderers like any other 
branch of medicine. Freud, least of all, expected it to 
become a panacea. The effect of his work on medicine 
can be compared to Harvey’s or Pasteur’s—work which 
led us to understand some part of the mechanism of 


1. Meiklejohn, A. P. Brit. med. J. July 15, 1950, p. 164. 
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medical problems. We look, in fact, for slow progress 
in the understanding of psychosomatic disease, for no 
“dramatic effects’ from psychotherapy, and for incon- 
spicuous and slowly accumulated understanding in 
prevention. 

In medical practice we must, perforce, make use of 
limited conceptions, as of organ disease and single 
causes; but I find it depressing that professors of 
medicine should become, in the justifiable pride of 
technical understanding and equipment, divorced from 
a philosopby of medicine. I rejoice with Professor 
Pickering that the fashion of ‘‘ explaining ”’ all manner 
of diseases as due to focal sepsis has waned, but this 
is not to deny that local suppuration can cause widespread 
bodily disturbance. We might well say of causation in 
medicine what Croce has said of philosophy—that we 
are mostly right when we affirm, mostly wrong when 
we deny. But perhaps we do best merely to keep an 
open mind. ; 

Bickley, Kent. Duncan Leys. 

Sir,—In his interesting lecture published in your issue 
of July 15, Professor Pickering refers to several causes 
of disease and mentions three etiological influences 
which have been claimed as responsible, not only for 
the rheumatic diseases, but for a much wider field of 
physical disorder. He might also have mentioned the 
attempt to incriminate ‘ malnutrition,’ vitamin and 
mineral deficiencies, and other defects of feeding as 
causes of so large an area of disease as to include, for 
example, dental caries and delay in labour. 

It is inevitable that these attempts to unify the 
apparently various factors of xtiology should occupy 
the thought of workers in medical research and practice, 
because they are expressions of a deep desire of man to 
resolve chaos and disarray into organic order. The 
tendency to such unity or unification can be traced 
through all the works of the artists; indeed without 
unity there is little art, whether the medium be music, 
painting, or the written word. Whereas it is of absorbing 
interest to ponder upon the function of the idea and 
reality of unity in human satisfaction, this is not the 
purpose of my letter. 

It is true that ‘‘ focal sepsis’’ is quite discredited as 
a cause of any group of diseases, or even of any defined 
disorder such as arthritis. As time passed during the 
early phases of enthusiasm for dental extraction and 
other efforts to remove centres of infection, accumulating 
experience, often unwillingly accepted, showed that 
there was no causal association between the septic tooth 
and the painful creaking knees. In short, the greater 
the experience of the practice of the theory of focal 
sepsis, the less was the evidence of its truth. I claim, 
however, that what is called ‘* psychosomatic etiology ”” 
is totally different from focal sepsis in its relation to 
disease, because, if for no other reason, clinical experience 
gives increasing confirmation of its truth. Professor 
Pickering dismisses the psychosomatic hypothesis as of 
the same value as that of focal sepsis and lists three 
objections which would appeal to the ‘‘ simple-minded ”” 
student as valid for rejection of the theory. He would 
indeed be simple-minded if he found in these objections 
any cogent argument against a very close association of 
physical disorder and states of mind and feeling! 

Now, most modern specialist physicians are biochemists 
and manipulators of various engines of diagnosis, and 
it is not easy for them to realise, until the evidence 
arises from their own personal selves, that the total 
personality is one indivisible unity of mind with its 
emotions and the physical body. The two are indis- 
solubly married ; they are one. This apparently dogmatic 
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; Po vascular disorders and infections. We do not reject 
* ae ra ae their work because we have waited a long time for, say, 
S penicillin and the anticoagulants as partial answers to 
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statement will be questioned by many, but I believe 
from my own and other clinical experience of the whole 
patient—not just the level of his blood chemical sub- 
stances—that there are two entities combined in our 
total personality, and that therefore a stress affecting 
one will provoke an adaptation reaction in both moieties. 
Not only is the development of firstly ‘‘ functional 
disturbance’ and later the secondary organic lesion 
(as with very many cases of peptic ulcer and of pelvic 
conditions in women) associated with mental and 
emotional states beyond the grasp of chance, but also, 
as is commonly observed, certain visceral reactions, such 
as heart-beat (and even contractions of the non-pregnant 
uterus) are an immediate result of sudden strong 
emotional stimuli. The mind can scarcely think or the 
*“‘heart’’ feel but there is some answering physical 
response. It is already recognised by almost all, if not 
all, clinicians that some diseases are so closely related 
to mental states that the “ psychic’’ etiology is not 
questioned. Thyrotoxicosis, gastric spasm, of peptic 
ulcer, a very large amount of all varieties of menstrual 
disturbance in the young, and inertia of the uterus in 
labour are all examples of conditions which would 
disappear from civilisation could it be relieved of ever- 
increasing tension, anxiety, and fear. 

At present we are studying the results of the established 
disease, mostly without a thought for the whole per- 
sonality, ‘‘ temperament,’ and domestic and social 
background. But when the physiologists begin to teach 
the relation of emotional states to physical reaction, and 
how far this will lead to disturbance of function and 
organic changes, we shall have a more solid foundation 
for the study of the etiology and treatment of an 
ever-widening range of disease. 

Increasing experience of the theories of focal sepsis 
and certain nutritional defects as causes of disease found 
them wanting, but most of us who see sick people, 
listen to them talk, and examine and treat them, are 
convinced that ‘‘ psychosomatic ’’ zetiology is indeed a 
potent factor. If fear could be weighed and measured, 
there would be little reluctance to place it and other 
emotions in their proper place in etiology; but, as 
Antony said, ‘‘ There’s beggary in love that can be 
reckoned.’ I ask myself: ‘‘ can the completely happy 
ever be ill?”’ or ‘‘ can the permanently miserable ever 
be well?’ These are theoretical questions which might 
be answered in heaven and hell, but not here. Never- 
theless we have come to associate the buoyant, exalted 
mind with exuberant health, and the anxious, tensive, 
fearing temperament with constant ailing complaint. 


London, W.1. ALECK BOURNE. 


ACCURACY IN RED-CELL COUNTS 


Srr,—Your leading article of July 15, may, I fear, 
mislead the clinician of small experience into regarding 
the red-cell count as virtually valueless. But. as he 
grows in experience he will realise that one function of 
the clinician is to select those data that are useful for 
his purpose of diagnosis and treatment. When he has 
learnt to do this, he will, I think, find the red-cell count 
maintains the value that the experienced clinician persists 
in attaching to it. 

The statisticians have done a service to medicine 
—but their choice of terms is sometimes unfortunate. 
For instance, they refer to ‘‘ minimum ’”’ error and 
“* probable limit of error.’’ In a red-cell count of 5,000,000 
the minimum error may be nearly half a million, and the 
probable limit of error nearly a million. The clinician 
of small experience may infer that the red-cell count 
he has recently received from the laboratory must be 
at least half a million out, and probably a million. 

To confound him I append the blood-counts of a 
patient with pernicious anemia taken over a year. 
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During that period her clinical condition showed a slow 
but steady improvement, which is reflected in the 
blood-counts. 


Red cells 
Date (thousands Hb % Cd. 
per c.mm.) 

April 14, 1949 4000 85 ot 1-06 
Oct. 5, 1949 4300 96 1:12 
Oct. 31, 1949 4600 1-08 
Jan. 16, 1950 4650 102 1-1 
Feb. 18, 1950 4400 98 1-11 
May 27, 1950 5290 100 is 0-95 


If during this period 20 counts, instead of only 6, 
had been made, then it is likely that a count with an 
error of + 16% might have appeared—e.g., a count on 
Oct. 30, 1949, might have given 5,360,000 (or 3,840,000) 
red cells—assuming Berkson’s probable limit of error of 
+ 16%. If such a count had appeared the physician’s 
clinical sense would have questioned its validity. 

I seem to recall a radio story by A. J. Alan, in which 
he accompanies a mathematical friend on a safe-breaking 
expedition. The safe had a combination lock, and the 
mathematical (and somewhat criminal) friend knew 
that the possible combinations were extremely numerous ; 
but, by saying every few minutes ‘‘ I propose to ignore 
those results,’ he quickly found the right answer, and 
the safe was opened. That in effect is what the clinician 
does—he ignores certain results. The method, of course, 
demands care in its application. It can usually be 
applied safely to a series of counts. But if in doubt 
the clinician can usually repeat a “questionable count 
—e.g., a count of 5,360,000 on Oct. 30, 1949, would be 
followed on Oct. 31 by one of 4,600,000. 

The single isolated count is more likely to mislead 
—the count that appears in response to the request 
for ‘‘a complete blood-count please”’’ from a clinician 
who has not the haziest idea what his patient is suffering 
from, but hopes that the pathologist (or the radiologist) 
will make the diagnosis for him. If your article does 
anything to restrict that type of demand I am sure all 
clinical pathologists will be grateful. 

Wolston, near Coventry. 


ACTION ON TUBERCULOSIS 


Sir,—Dr. Ball and his colleagues, in their article of 
July 22, urging that cases of open tuberculosis should be 
admitted into the wards of general hospitals state : 
‘* Tuberculous wards in general hospitals can but lead to a 
revival of interest in this common disease. . . . Tuber- 
culosis must be brought back into the main stream of 
medicine.’’ I feel sure that this will be the unfortunate 
result. They state: ‘‘ Tuberculosis wards in a general 
hospital are an essential part of sound tuberculosis 
administration, and lead to efficiency both in preventive 
and in curative medicine.”’ 

Have we any proof of the latter statement ? Some 
forty years ago I took part in an active anti-tuberculosis 
campaign under the leadership of that pioneer in public 
health, the late Sir John Robertson. We gave the 
contrary advice, and emphasised the need for improve- 
ment in the standard of living, better housing, and 
provision of sanatoria for segregation associated with 
complete physical rest and mental tranquillity. It 
would appear from the steady and progressive decline 
in the number of deaths in England and Wales from 
pulmonary tuberculosis (40,766 in 1916, 30,108 in 1926, 
and 18,798 in 1948) that these measures have been 
rewarded with very considerable success. The fact that 
the graph shows that this encouraging decrease through- 
out the 20th century was only checked during the two 
great war periods of 1914-19 and 1939-42 lends support 
to this. In these periods the standard of living and 
housing degenerated and people were forced to live and 
work under conditions which we know favour the develop- 
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ment and spread of tuberculosis—i.e., in dark, damp, 
ill-ventilated, and overcrowded rooms, subjected to 
protracted fatigue with insufficient nutritious food, 
warm clothing, and medical care of the chills and colds 
which these conditions created. 

The number of deaths from pulmonary tuberculosis 
in the slums of Birmingham and other large centres 
at the time of our campaign was three or four times 
the number in the better housing areas. Dr. Ball and 
others state that ‘“‘it is a grave reflection on national 
administration that, throughout Britain, thousands of 
phthisical patients are left for months in unsuitable 
homes’’; yet later in the same column they state : 
‘““The empty beds are maintained by the discharge 
of patients as soon as they have reaclied a stage when 
adequate care and attention can be given in their own 
home.”’ We have not the beds or nurses or other staff 
to treat all the cases of tuberculosis; we have 6000 
empty beds in sanatoria because we have not the nurses. 

It is proved that the girls who nurse tuberculosis are 
subjected to considerable infection, even in sanatoria 
designed for the treatment and cure of pulmonary 
tuberculosis ; and while we admire the training which 
permits Dr. Ball and others to give an indication of 
reduced infections, we must think of the possibility of 
infection which may cause a reduction in the nurses in 
general hospitals. We know that living in hospitals 
does appear to increase susceptibility to respiratory 
infections, including tubercle. 

The amount of infection from known and unknown 
tubercle is great. In animals, though it has been 
possible for many years to apply detection and eradica- 
tion more completely than we can in man, we have not 
stamped out tubercle. We have not the means to 
provide more and more radiography, more and more 
sanatoria, more and more beds in general hospitals 
(the Scottish report! states that the larger teaching 
hospitals should be excluded), more and more chest 
surgeons which our enthusiasts tell us are desperately 
needed. The excuse for more radiography is that the 
undiagnosed case of tuberculosis in the general ward 
is one of the chief sources of infection, yet Dr. Ball and 
his colleagues state: ‘‘ With all patients, particular 
stress is laid on the need to stop coughing,”’ and “ delay 
in diagnosis is still a major problem and one that mass 
radiography cannot solve.” 

The propaganda of fear which speaks of the need for 
desperate measures fails to convince us of success when 
these demands are met ; for those who have been lucky, 
or unlucky, enough to be considered sufficiently interest- 
ing to be successfully, or unsuccessfully, treated must 
return to the conditions which rendered them susceptible, 
probably now worsened by the long absence and the 
confirmed stigma. As the Brookins Research Institute 
report stated: ‘‘ Standard of living has a greater effect 
on health than quantity of medical care.’ While 
success with the measures so desperately advocated 
is unlikely, we know it would follow progressive improve- 
ment in the standard of living and housing, the teaching 
of simple hygiene in schools, and better facilities for the 
family doctor to treat his patients at home. 


Birmingham. JamMES F. BRAILSFORD. 


Srmr,—Much is being said at the moment about 
tuberculous patients who cannot get into a sanatorium, 
and the shortage of nurses is always mentioned as a 
major cause of their plight. At the two sanatoria at 
which I have been matron since 1939, it has been possible 
to staff all beds, and I know of other sanatoria where 
beds have not been closed for lack of nurses. I think 
too much is being made of the nurse-shortage problem, 


1. Tuberculosis Service in Scotland. Brit. med. J. July 8, 1950, 
p. 61. 


especially in places where it does not actually exist ; 
and so attention is being diverted from the need for 
additional wards. Many plans for new wards have 
been drawn on paper; but so often building restrictions 
and financial considerations have prevented them from 
being put into effect. 

With 400 people dying every week from tuberculosis, 
and hundreds more becoming infected, it seems to me 
that the position should be treated as an emergency. 
If it were treated with the same energy and urgency as 
was the need for providing beds for expected air-raid 
casualties at the start of war, even the crudest schemes 
for shortening waiting-lists would be given consideration. 

If a ‘“‘ tuberculosis emergency state ’’ could be declared 
I would like to put forward these two schemes : 

1. The erection of summer wards. Since we lack the 
money and the time needed for the construction of substantial 
buildings, let us have quickly-erected prefabricated hutments, 
with fronts wide open to the weather, for use from May to 
October. It would be cruel to put patients into such unheated 
quarters in the winter, but they would help to shorten some 
of the waiting-lists during summer. 

2. In the sanatoria where beds have been closed for lack 
of nurses, some of the women’s wards might be opened for 
selected early cases which, apart from supervision by a 
Sister, would receive no nursing attention. 

The physician in charge would need to select patients 
who could go to the toilet and bathroom and make their 
own beds (beds provided with spring mattresses which 
do not have to be turned). Despite having to do a little 
to help themselves these patients would get 22 or 23 hours 
bed rest out of the 24. At present many a housewife 
waiting for a bed in a sanatorium, simply cannot (for 
lack of full-time help in the home) take the rest which 
might save her life—especially if she has children. 
Marte A. Srmpson 
Sanatorium Matron. 


LARYNGEAL VERTIGO 


Str,—In your interesting leading article of July 15 
you do not mention the prolonged expiratory effort 
of crying which in some children may end in laryngeal 
spasm, and is then called a ‘‘ breath-holding attack.” 

This designation is unfortunate because it implies 
wrongly that the attack is purposely induced by the 
child, who is accordingly rewarded with harsh treat- 
ment. It is true that the sharp stimulus of a smack 
or a douche of cold water will end the spasm, but the 
reason for giving it must be clearly explained to the 
parents so that psychological difficulties may be avoided. 


London, 8.E.26. JOHN BURKINSHAW. 


TORSION OF THE GREAT OMENTUM 


Sir,—May I reply to Mr. Michael Smyth’s letter of 
July 15, and his remarks regarding my article of May 27? 
In the first place, I did not neglect the British literature ; 
I only included in my bibliography those authors offering 
evidence supporting my conclusion that my case should 
be regarded as one of primary torsion of the whole 
omentum. Originally, I had concluded my bibliography 
by saying: ‘‘I am also indebted to many other authors 
too numerous to be cited,’’ but this remark was ruled 
out of order by the Editor. In his letter, Mr. Smyth 
seems to deny that torsion of the whole omentum is an 
entity : yet in his article, to which he refers, he states 
that ‘‘the whole omentum may undergo torsion.’ 
I consider that when the torsion extends to the inferior 
border of the transverse colon, or the greater curvature 
of the stomach, it is justifiable to consider it a torsion 
of the whole omentum. Primary torsion of the whole 
omentum is so rare as to warrant publication. The 
presenting symptoms and signs are neither constant nor 
well known. These cases are almost invariably diagnosed 
as an acute abdomen, and, first things being first, as 
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probably acute appendicitis. However, so long as the 
condition is recognised at operation and properly treated 
by excision of the mass, a surgical cure will be achieved. 


Ashington General Hospital, R. REJTHAR. 
Northumberland. 


ESTIMATION OF PROTHROMBIN-TIME 


Sir,—I was most interested in Dr. Lehmann’s letter 
of June 17 (p. 1133), in which he ascribed the irregular 
results obtained in the estimation of prothrombin-times 
to the use of soapless detergents for cleaning the glass- 
ware. This has also been noted by several investigators, 
including myself, working in different laboratories in 
the United States and employing a variety of thrombo- 
plastin preparations—e.g., ‘ Maltine-Chilcott,’ ‘ Difco’, 
and Copley’s placental thromboplastin.t_ In our labora- 
tory, we have excluded soapless detergents for cleaning 
any glassware which is to be used in coagulation studies. 
We therefore welcome the attention which Lehmann 
has drawn to this important source of error. His findings 
require further study in regard to their theoretical 
implications. 

New York Medical College. 


THE ALEXANDER LIBEL ACTION 


Str,—I read Dr. Barlow’s article, in your issue of 
July 1, with the greatest interest. I should like to draw 
your readers’ attention to two passages in his account of 
the action : 

“Prof. Samson Wright dealt carefully with this point 
and established that what Alexander was referring to as 
his ‘ primary control’ has nothing whatever to do with 
Magnus’s concept of the Zentralapparat which refers to 
centres in the brain-stem.”’ 

‘*Summing up on this point, the Appeal Judges said : 
‘,.. The expert witnesses called for the defence say that 
Alexander’s knowledge of these subjects is very limited and 
some of them suggest that he never read any description of 
Magnus’s experiments but was given a second-hand account 
of them which he did not understand.’ ” 

I have had an intimate association with Mr. Alexander 
for close on twenty-two years and have been with him 
when he was reading the account of Magnus’s experi- 
ments, as described in THE LANCET over twenty years 
ago, and when he was reading the account given in the 
Lane lectures. Further, I was at least one person who 
gave him “a second-hand account of them” inasmuch 


A. L. Copley. 


- as I provided him with a translation from the original 


German in which Magnus wrote his book Kérperstellung, 
and gave him what I considered to be the meaning of.the 
passages on p. 619. I understood these passages as 
describing the anatomical foundations of a central 
integrating apparatus, its manner of operation, and 
its place of operation in the operation of the cerebro- 
spinal, sensory-motor, and muscular mechanisms of the 
animal as a whole within the range of animals on which 
Magnus had experimented. 

I can claim no expert standing as a German scholar 
and may have been responsible for laying Mr. Alexander 
open to a charge that he relied upon a person who was not 
competent to guide him. May I suggest that a reliable 
translation of these passages should now be made in 
order that their meaning in English may cease to be a 
matter of dispute ? 

My reasons for this suggestion are that F. Matthias 
Alexander, the late Rudolph Magnus, and the late 
G. E. Coghill, all working quite independently, all 
working experimentally, and, by the nature of their 
origins and education, working largely without pre- 
conceptions about the subject with which they worked, 
came to the conclusion that they could demonstrate 
what they variously called a ‘‘ primary,” “ central,’’ or 
** primordial and indigenous’ integrating guidance and 


1, Copley, A. L. Science, 1945, 101, 436. 


direction of the living ‘‘ psycho-physical”’ or ‘‘ psycho- 
organismal’? whole. In his work with living persons, 
Alexander has transcended the work of Magnus and 
Coghill by providing a technique whereby a person may 
make use of primary control and may thus guide and 
control the manner of the performance of his reactions 
in the best possible way. 

Alexander may appear to stand quite alone in making 
his experiments and in drawing his conclusions from 
these experiments; but it is possible, as I contend, 
that he would not be quite alone were the words written 
by Magnus about Zentralapparat translated without 
prejudice. 


Bolton. MunGo DovuGtas.. 


SUPPLY OF HEARING-AIDS 


Str,—The recent statement in the House of Commons ! 
that the delay in issuing of the ‘ Medresco’ aids is 
largely due to inability of technicians to fit them fast 
enough certainly gives a very erroneous impression of 
what is the actual fact in certain hearing-aid distribution 
centres. One to which I am attached had the supply of 
aids suddenly reduced, a month ago, to almost exactly 
half the number per month, which meant a heartbreaking 
rearrangement of appointments for issue. The only 
benefit noticed has been the increase in time available to 
the technicians to attend to the enormous number 
of minor repairs necessary for the mass-produced 
instruments. 

One accessory for which there is a great delay was not 
mentioned: the individual plastic moulds for the 
inserted earpieces are not being produced nearly as 
quickly as the demand requires. 


London, W.1. Ian G. ROBIN. 


INTRAVENOUS PROCAINE AND ANTI- 
HISTAMINE DRUGS IN BRONCHIAL ASTHMA 


Sir,—In 1941 Dos-Ghali, Bourdin, and Guiot ? reported 
that procaine administered intravenously had proved 
effective and safe in the treatment of bronchial asthma. 
I report here on the treatment of 12 cases of severe 
asthma and 21 of severe asthmatic bronchitis with 
intravenous procaine and an anti-histamine drug. 

Of the 12 cases of asthma, 7 had status asthmaticus, 2 
having been in bed for over a month. The 12 patients 
included a child aged 7 years, and 4 aged about 15 years. 
The remainder comprised 4 women and 3 men in their twenties, 
each with a history of recurrent attacks of asthma since 
childhood. Most of these patients were confined to bed when 
first seen, owing to the severity of the attacks ; ephedrine, 
adrenaline, and theophylline with ethylenediamine had 
been tried either by other doctors or by myself before starting 
the new treatment, which was applied only where these 
had proved unsatisfactory. Each patient was thoroughly 
examined and his chest was radiographed ; and in each case 
stools were examined for parasites. In 7 of the 12 cases of 
asthma no underlying organic case was found. 

The patients were submitted to a skin-test for 
sensitivity to procaine, and thereafter were given up 
to 10 ml. of 1% procaine hydrochloride (without adrena- 
line) intravenously. Immediately after the injection 
the patient feels light-headed—a sensation which lasts 
for a few minutes and is followed by a sense of relief and 
well-being. The spasm is much decreased but not totally 
abolished. He is then given 0-2 g. of ‘ Neoantergan’ 
by mouth ; and the drug is continued in a daily dosage 
of 1 g., in four divided doses, for a week, after which 
the dose is gradually reduced to a maintenance level. 
In only 2 cases was it necessary to give a second injection 
of procaine, on the day after the first. 

In the 7 cases of asthma where no cause was apparent 
the attacks became mild and infrequent; the remain- 


1. See Lancet, July 15, 1950, p. 113. 
2. Bull. Soc. méd. Hép. Paris, 1941; Pr. méd. 1943. 
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ing cases benefit, though slighter, was still evident. 
In the 21 cases where the asthma was*secondary to 
bronchitis, this combined treatment gave equally satis- 
factory results. Noill effects from the procaine injections 
were noted. Neoantergan in initial doses of 1 g. daily 
was much less satisfactory when given during the attacks, 
unless these were first arrested with procaine; and with 
this heavier dosage there were no ill effects 4part from 
slight nausea and “ drunkenness.”’ 

Kasr-el-Ainy Hospital, Cairo. 8. M. Tavaat. 


CLINICAL PATHOLOGY IN THE N.H.S. 


Srr,—No doubt many clinical pathologists will have 
read Dr. Dyke’s article of July 15 with satisfaction at 
seeing their own view expressed so clearly. 

Some of his points deserve underlining. His plea, not 
for extreme centralisation, but for centralisation within 
the group, or even within a super group made up to 
two or three groups, is important. A scheme whereby 
technical personnel may, without difficulty or formality, 
be transferred for periods from one laboratory to another, 
so that every technician spends some time at the group 
or central laboratory, should ensure that techniques are 
progressive and moderately standardised. 

Of even greater moment is the light which Dr. Dyke 
throws upon what is in effect a quiet revolution—namely, 
the development of a National Service in Clinical 
Pathology. The value of the service as now conceived 
is threefold. By enabling general practitioners directly 
and quickly to obtain simple but important laboratory 
investigations, and tlius establish diagnosis, and, in 
certain cases, institute and control treatment, it 

1. Saves working people’s time and health. 

2. Maintains the practitioner’s interest in both his patient 
and his art. (The tendency was for the former to disappear 
in hospital, and the latter consequently to languish.) 

3. Saves beds. 


The clinical pathologist should regard it as an important 
part of his function to collaborate, genuinely and 
effectively, with the general practitioner. Though 
domiciliary-visit fees are no longer paid, few whole-time 
pathologists will on that account deny their consultative 
services, which may be helpful to the practitioner and 
which certainly enliven their own routine bench work. 
Dr. Dyke’s article gives the sort of guidance required 
for this experiment in a National Clinical Pathology 
Service. 
Blackburn, Lancs. 


M. 8. SPINK. 


Public Health 


Poliomyelitis 


In England and Wales notifications of poliomyelitis 
in the week ended July 15 numbered: paralytic cases 
152 (139), non-paralytic cases 60 (73); total 212 (212). 

The figures for the previous week are shown in paren- 
theses. With identical total figures for the two weeks, 
there was an increase of 13 in the paralytic cases offset 
by a reduction of the same size in the non-paralytic 
cases. 

The disease is still most prevalent in Warwickshire, 
but notifications there are on the decline as the following 
figures show : 


Cases 
Week ended Paralytic Non-paralytic Total 
June 24... 43 2 45 
July 1 .. 39 we 8 47 
Julys8 .. 37 4 41 
July 15 .. o* 32 6 38 


In Lancashire, where there has been some prevalence 
of the disease, there was a small increase of 6 paralytic 
cases to a total of 18 and a decrease of 1 in the non- 


paralytic type to a total of 4. In Worcestershire there 
was a material fall from 16 paralytic and 6 non-paralytic 
to 10 paralytic and 1 non-paralytic. In London, rie, 
there was a decided fall from 15 to 4 paralytic and 7 
to 4 non-paralytic cases. 


Food-poisoning in co. Durham 


The outbreak of -salmonella infection at Horden, 
which we described last week (p. 147), is now nearly 
over. There has been one death, in a woman of 79 
who had eaten the pork sandwiches. <A post-mortem 
examination has been done, on the coroner’s instructions, 
but the bacteriological findings have not yet been 
received. The organism has been isolated from the 
interior of a portion of the infected pig’s carcase and 
from its intestinal wall. 


The June Quarter 


In England and Wales the numbers of both stillbirths 
and deaths of children under 1 year of age registered 
in the second quarter of this year were the lowest on 
record for any June quarter.!_ There were 4178 stillbirths, 
giving a rate of 22-5 per 1000 total live and still births. 
These figures compare with 4470 and 22-7 in the same 
period a year ago, and 6639 and 38-9 in the June quarter 
of 1938. Deaths of children under 1 year of age numbered 
5026, representing a rate of 28 per LOOO related live 
births. In the second quarter of 1949 there were 5694, 
giving a rate of 30, while in the same quarter of 1938 
there were 8006 with a rate of 50. The number of 
live births registered was 181,784, giving a rate of 16-7 
per 1000 total population, compared with 17-6 in 1949, 
18-6 in 1948, and 21-9 in 1947. 

There were 120,746 deaths registered, giving a rate of 
11-1 per 1000 total population, compared with 11-0 and 
10-2 in the second quarter of the two preceding years. 


1. Registrar-General’s Return ia a week ended July 15. H.M. 
Stationery Office. Pp. 20. 


Births, Marriages, and Deaths 


BIRTHS 
BLoom.—On July 16, the wife of Dr. Harold Bloom—a son. 
Bury.—On July 13, in London, the wife of Dr. J. D. Bury—a son. 
CasPERS.—On July 12, at Cirencester, Glos, the wife of Dr. Anthony 
Caspers—a daughter. 
HOLLINnGs.—On July 18, yy Warrington, Lancs, the wife of Dr. 
A. H. Hollings—a so 
IsSERLIS.—On July 13, the wife of Dr. K. P. Isserlis—a son. 
KassMAN.—On July 17, in London, to “4 Sheila B. Moss-Morris, 
wife of Mr. Alec Kassman—a daug hte: 
KIeEFT - -—On July 13, at Worplesdon, "hercer, the wife of Dr. B. T. 


ieft—a son. 
Macc ye —On July 13, the wife of Dr. Dermod MacCarthy 
—a 


NELIGAN. yer July 11, at ene upon Tyne, the wife of Dr. 
Gerald Neligan—a daughte 
ee oe —— July 15, at Bristol, the wife of Dr. G. Struthers 


Swerr.—On July 19, at Oxford, the wife of Dr. A. M. Sweet 


—a son. 
THomAS.—On July 6, at Taplow, Bucks, the wife of Dr. Gerald 
Thomas—a daughter. 
WENGER.—On July 16, at Burslem, Staffs, the wife of Mr. R. A. L. 
yenger, F.R.C.8.—a daughter. 


MARRIAGES 


ARTHURTON—EDMONDS.—On July 15, at Banstead, Surrey, Malcolm 
William Arthurton, M.R.c.P., to Evelyn Florence Edmonds. 
FREELAND—Evans.—On July 15, at Ilford, Essex, Derek E. 

Freeland, B.M., to Patricia Evans. 
JOHNSON—OLIVER.—On July 15, in London, Francis H. W. 
Johnson, M.B., to Patricia Eva Oliver. 
Maycock—Derscu.—On July 22, in London, James William 
_ _Maycock, M.B., to Marie-Louise Desch. 
WATKINSON—VELDHUYZEN.—On July 15, in London, Richard G. 
Watkinson, M.B., to Ellen Veldhuyzen, M.B. 
WHITE—LOSEBY.—On: July 8, in Hong Kong, Charles Geoffrey 
_ White, B.M., to Diane Jeannette Loseby. A 
WILSHERE—WELLS.—On July 15, in London, Basil- Hamilton 
Wilshere, M.R.C.S., to Anne Wells. 


DEATHS 
GoLpIE.—On A uly 17, Edward Alexander Marie Joachim Goldie, 
M.C., M.B. 
MALAHE R.—On J july 18, at Bruce Malaher, L.R.C.P.1L., 
major, R.A.M.C. retd, aged 6 
PrIcE.—On July 24, in Isaac Price, M.B. Lond., F.R.C.S. 
7. ENSON. —— J uly 14, at Cambridge, Claude Maberly Stevenson, 


Cam 
On July 17, John ‘Cadwaladr Williams, M.B. Edin., 
age 
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Notes and News 


ROYAL MEDICAL BENEVOLENT FUND 


At the annual general meeting, held on July 11, Lord 
Webb-Johnson was re-elected president, Dr. C. Luther 
Batteson hon. treasurer, and Mr. Victor Riddell hon. secretary. 

Dr. Batteson, in producing his report for 1949, said that 
the Fund had been able to distribute £37,202, which was 
£4857 more than in any previous year and left a deficit of 
£879. Despite Staté action, many people still depended on 
charitable societies for the necessities of life, and to supply 
these necessities some of the Fund’s grants were now at the 
rate of £3, £4, or even £5 a week. Some of those thus 
helped were members of the medical profession, old and 
infirm, with none to care for them, who needed large grants 
for domestic or nursing care; others were elderly widows 
or daughters who were in great distress, and young widows 
with children to educate and maintain. 

He thanked especially those subscribers who had responded 
to his appeals to sign a seven-year deed of covenant ; for the 
accounts showed £5333 income-tax recovered under deeds. 
(This figure includes one year’s claim and also part of another 
year.) ‘‘ Once more,” he said, “‘I ask all those who have 
not yet set their signature to a deed to communicate at once 
with the office (1, Balliol House, Manor Fields, London, 
8.W.15) who will send the necessary paper for signature. 
The fact that the deed is signed does not mean that it costs 
the subscriber more; but it does mean that it benefits the 
Fund in being able to reclaim income-tax.” Various ways 
in which the Fund could be helped and the office work 
reduced were: (a) by using a banker’s order (the Fund’s 
bankers are Westminster Bank, Hanover Square, W.1!); 
(6) by sending cheques early in the year; (c) by signing a 
seven-year covenant; and (d) by remembering the Fund in 
a will—taking care to give its correct title and address. 


THE VIM SYRINGE 

Messrs. Henry Milward & Sons have lately sent us one of 
their latest 20-ml. ‘Vim’ syringes, through their agents 
Messrs. Chas. F. Thackray Ltd. This is of the glass-and-metal 
type, having a ground-glass plunger but a metal nozzle 
attached to the glass barrel with a high-melting-point cement. 
Good features of this syringe are sturdy construction, excellent 
fit of plunger to barrel, clear graduations (in ml.) which are 
etched into the glass and are therefore presumably permanent, 
and the provision of a ‘“ luer ’’ mount—in this instance fitted 
centrally, It would be a great advantage if the ‘“ luer” 
mount were used for all syringes, since it is robust and its 
wide bore is suited for the transmission of viscous fluids. 
The manufacturers have incorporated a flat surface on the 
flange at the end of the syringe barrel, to prevent it from 
rolling on an inclined surface. The only point to criticise 
is the flimsy wire attachment which is supposed to prevent 
the plunger from falling out of the barrel if it should be 
inverted. The syringe can be sterilised by boiling if the 
plunger is oiled before asserably and the syringe placed in 
cold soft water which is then brought to the boil. Alterna- 
tively, dry sterilisation can be used, provided that a tempera- 
ture of 160°C is not exceeded ; beyond this temperature the 
cement attaching nozzle to barrel might melt. It is pleasing 
to find a British-made syringe whose workmanship will stand 
comparison with that of any similar foreign product. 


COUNTRY DOCTOR 
Country Doctor, a film-strip devised by Dr. Stephen Hadfield, 
sets out pictorially a typical day in a country doctor’s life. 
The strip, together with the script that accompanies it, 
should be especially useful for showing to older school-children. 
It has been produced, as one of the ‘‘ Men at Work ”’ series, 
by Common Ground Ltd., Sydney Place, London, 8.W.7. 


University of Manchester 

In part 2 of the examination for the p.P.m., J. T. Leyberg 
and Alfred Model have been successful. 

Prof. F. C. Wilkinson is retiring from the chair of dental 
surgery, and the deanship of the dental school, on Nov. 1. 
University of Leeds 

Dr. A. F. Maloney has been appointed to the new post of 
lecturer in neuropathology. Dr. B. W. Wyke has been 


appointed lecturer in physiology, and Dr. R. N. Tattersall 
clinical lecturer in medicine. 


University of Oxford 


In a congregation on July 15, the following degrees were 
conferred : 
M.—*W. D. Brinton. 
B.M.—D. J. Goldsmid, Watson, D. Cairns, G.C 
John Taylor, J. G. Armstrong, J. M. Gilks, G. E. D. Morrhall, 
. W. Slack, A. Openshaw, J. RL Ww. Gleave, R. F. te 4 
Ms Evans, ‘Galbraith, Margaret H. W arwick, P.8 
Woolf, *M. J. Rosenthall, “Jean Shanks, *Anne 8S. Fowkes. 
n absentia. 


On July 25, the honorary degree of D.c.L. was conferred 


on Viscount Addison, M.D., and the honorary degree of D.sc. 
on Prof. G. W. Corner, M.D. 


>. R. Morris, 


University of London 
The following have been successful in recent examinations : 


D.M. a -D.—W. E. Craddock, Joan M. T. MacCarthy, William 
— . R. R. Thursfield, C. D. Wilson- Sharp 
D.M. —E. W. Emery, Frances A. Basil Strickland. 


Dr. E. R. Boland has been elected dean of the faculty of 
medicine for 1950-52. 

The title of professor emeritus of surgery has been conferred 
on Prof. C. A. Pannett, on his retirement from the chair of 
surgery at St. Mary’s Hospital Medical School, which he has 
held since 1922. 

The title of professor emeritus of obstetrics and gynecology 
has been conferred on Prof. James Young, on his retirement 
from the chair of obstetrics and gynecology at the Post- 
graduate Medical School of London, which he has held since 
1934. 


University of Birmingham 


On July 1 the honorary degree of doctor of science was 
conferred on Dr. Leonard Colebrook, F.R.s., and on Prof. 
H. M. Evans (University of California). The following 
degrees were also conferred : 

M.D.—R. G. Record (with honours); C. R. Lowe, A. G. W. 
Whitfield. 


Ch.—C. P. Nicholas. 

h.D.—C. N. Iland. 

4 B.Ch.B.—Pamela M. Moody, G. W. Thorpe, J. A. Williams 
(with second-class honours); Dorothy S. Alabaster, Patricia J. 
Barnes, J. D. Baston, Pamela Beal, Betty N. Brain, Mary Cooksey, 

G. ‘Cooper, Cyril Dexter, A. F. D ukes, Cathleen M. Elliott, 
N.W.J. England, M. J. Everton, Amy M. Fawcett, D. F. Ferrington, 
cae Fredoun, Daphne M. Hampton, P. F. Harris, 5 S. Harris, 

BR. Harrison, R. J. Hetherington, J. S. Howell, J. P. Lavender, 
Gwinaye N. McCoach, J. M. Park, J. W. Parkin, J poe Pearson, 
B. W. Petty, F. L. Richardson, Nancy G. 8S. Roberts, W. R. Roberts, 
G.. J.. J. M. Cc. Waldeck, J. M. 
Walker, L. W thd W.E.S. W hittingham, Rosalinde J. 
(in absentia). 


Dr. R. Schneider has been appointed lecturer in experimental 
therapeutics in the department of pharmacology. The 
following have been appointed university clinical lecturers : 


Dr. A. L. Deacon (obstetrics and gynecology); Dr. G. M. Holme 
(radiology); Dr. C. Taylor (clinical pathology); Dr. A. C. 
Crook (endocrinology); Dr. M. Sim eg tay Dr. R. W. 
Tibbetts (psychiatry); Dr. Margaret L. A. Galbraith, Dr. Helen 
Scott Mason, Dr. Margaret J. Mills, Dr. Doris J. Wall, br. Janet R. 
Welsh, Dr. Helen M. Wood (anzesthetics). 


University of Edinburgh 


On July 19, the following degrees and diplomas were 
conferred : 


M.D.—tiID. M. Blair, M. Brown, |\J. 
\|Joseph Collins, Mary A. j.T . Douglas, Frances Earle, Audrey L. 
Ferguson, tD. C. Haig, 8S. P. Hall-Smith, Morag. L. Tnsl ey (née 
Henderson), tMary E. Lothian (née Mc Laren), *I. F. Sommerville, 
+Thomas Sommerville, tJ. A. Tulloch, tJohn Wallace, *G. M. 
Wilson. 

D.Sc.—T. F. Ogilvie, M.p. 

Ph.D,—F. H. Sims, M.B. 

M.B., Ch.B.—J. G. Abercrombie, W. T. C. Adamson, A. A. 
Akiwumi, D. S. Alexander, Jean M. Arkieson, Natalie H. F. 
Armstrong, J. D. Arthur, T. A. Ballingall, Rosemary A. Begg 
(née Kemp), Sheila M. Black, Jennifer P. Bland, Raymond Bliss, 
D. W. Bookless, Elizabeth S. Brown (née Bennett), J. R. Brown, 
L. 8. Brown, Janet C. Bryce, Patricia M. Burke, I. D. Campbell, 
J.C. Cape, R. A. Caulfie ld, John Chalmers, I. M. Clark, I. L. Clark, 
Agnes A. Cochrane, J. F. a Collins, I. A. Colville, N. M. J. Cowan, 
F. J. Darby, A. H. bes A. 8S. Dawson, R. M. Dean, Inderjit 
Dial, G. “NL. Dobbie, . G. B. Downie, R. W. Downie, J. J. Drever, 
Catherine W. Robert Edmond, A. E. Elliott, 
Erskine, G. 8. Fiddler, J. W. Fisk, J. I. M. 5 ee G. D. Forwell, 
Margaret C. Galloway, W. A. S. George, 2 Fibson, Deirdre 
M. M. Gillies, Elsie M. Glennie, T. M. Goedel is Goorney, 
J.G. Gray, G. eu Green, D. C. Greig, 8. C. C. Grieve, R. E. Gristwood, 
Gunn, M. Halli, A. M. Hall- Gardiner, W. A. Hanna, 
John Harkness, Joan Harper-Ball, D. M. Hastings, R. E. Haworth, 
Daphne E. A. Healey, Ethna E. R. Henderson, Jean M. Higgins, 
John Hill, G. F. A. Howie, Richard Hutchinson, Margaret Jackson, 
F. D. Johnston, W. T. Jones, Victoria K. Kelly, D. 8. S. Ker, 
C. O. R. King, §M. R. King, J. a A. W. Laing, 
§Anne T. Lambie, I. H. Lawrence, ek Leach, F. H. Lockwood, 
J. R.A. Luckas, Ronald McAdam, J.8 H. McC lure, 
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P. W. McCormick, F. I. MacDonald, J. D. McDonald, J. 8. 
yocieneit Jill MacDonald (née Basel, Annie M. McDougall, 

acfarlane, P P. S. MacGibbon, A. McIntyre, Patricia C. 
Ry G. L. MacLeod, D. C. McNutt, A «i MacPhail, Margery A. 
Macpherson, Frances E. A. McVey, D. McVie, W. Si, Marshall, 
J. A. M. Martin, #- C. Maw, A. Ww. Maxwell, Douglas Maxwell, 
Norman Mendick, G. L. re Jean S. H. Mitchell, Logan Mitchell, 
Pamela A. Monc reiff, B. More, Donalda M. Morgan, J. 
Morrell, Hilary L. oy Mary W. Moss, J. R. Munro, Danuta 
Oktawiec, L. L. Ostrowski, I. V. E. Owen, J. C. Paterson, Joan 
Pears, David Penman, W. A’. Penman, N. B. Peterkin, A. F. Phillips, 
J.T. Rabie, B. A. Rapier, I . D. Reid, Cat. Roberts, J. G. Robertson, 
Elizabeth Rose, W.R. Ross, §G. F. M. Russell, I. A. Ruthven-Stuart, 
J. D. St. Clair, i Me Sandeman, Dis J. Scally, D. G. Scott, G. A. 
Scott, R. G. Scott, Kathleen J. C. Shaw, W. C. Shepherd, F. O. 
Simpson, W. T. Simpson, §A. W. a Smith, 8. M. Smith, Yvonne R. 
Sneddon, John Spence, J. F. Stephen, W. I. Stuart, Pamela M. 
Sutherland, Elizabeth M. Sweet, Margaret E. Taylor, William 
Taylor, Boodhun Teelock, Andrew Thomson, W. G. Thomson, 
Priscilla E. Turnbull, D. H. Vaughan, Margaret A. Walker, W. C. 
Walker, W. G. Walker, J. J. Wallace, A. S. Watson, Alison A. P. 
Watson, A. St. J. Wilding, A. K. Wilson, G. C. Wilson, Pauline I. M. 
Winn, H. J. Woodliff, D. G. Wray, A. C. Wright, M. J. Wright, 
Sheena M. Yule. 


B.Sc.—IP. N. Edmunds (first-class honours). 

D.P. ng: D. B. Ahmad, A. M. Allan, Doris M. Beaton, Gerald 
Dison, G. F. R. Gibson, "= Lwin, Phyllis E. Lyne, Joan M. 
McwW “hy J. M. Neilson, C. I. Phillips, I. C. Wilson. 

D.T.M. & H.—W. L. Barton, A. R. Duff, Agnew Laing, G. S. C. 
Nzegwu, W. T. Thom, A. V. Wells. 
_ D.M.R.-D.—R. J. Bruce, M. A. Caldwell-Nichols, Richard 
Cuthbert, J. G. pean. Gerald Goodall-Copestake. 

D.M.R.-T.—V. R. Naidu 

Dz. Psychiat.—Helen C. MacLean. 

The Cameron prize in practical therapeutics was awarded 
to Prof. R. A. Peters, F.R.s., in recognition of his discovery of 
dimercaprol. The Ettles scholarship and Leslie medal for 
the most distinguished medical graduate of the year were 
awarded to Anne T. Lambie. 

* Medal for thesis. + Highly commended for thesis. 
+ Commended for thesis. § With honours. {| In absentia. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on July 18, with Dr. W. A. 
Alexander, the vice-president, in the chair, the following 
were elected fellows: 

Kalla K. V. Rao, R. L. Langley, E. L. Thomson 

The following were elected members : 


John Gillies, J. B. Gaylor, G. I. H. Braine, Zbigniew Godlowski, 
R. Leake, D. R. Huggins, Leonard Crome, J. 8. Meredith, 

A.T. M. Myres, B. E. H. Koch, R. W. B. Scutt, Betty E. A. Magill. 
nt J. Cuthbert, —.. Wan Low, Dina N. Banerjee, R. L. Amoils, 
R. A. Burston, z . Murdoch, E. V. C. Dawson, R. C. W. Lowe, 
A. D. Muir, L. 8. goth R. W. Morris, Mary Patten, Isaac Cohen. 

Mr. Leonard Jolley, librarian of the Selly Oak Colleges, 
Birmingham, has been appointed librarian of the college in 
succession to Mr. T. H. Graham, who has retired. 


Royal College of Surgeons of Edinburgh 

At a meeting on July 19, with Mr. W. Quarry Wood, 
the president, in the chair, the following were admitted 
fellows : 

S. O. Awoliyi, A. S. Badger, A. N. Cameron, Lazar Ganz, 8S. P. 
Jain, F. R. C. N. R. Mackay, K. G. 
Moffat, R. F. Mulligan, J. G. Murray, K. K. Murthy, J. A. O’Garra, 
E. H. Rees, W. A. T. Robb, D. 4. Roberts, Kenneth Rostron, 


Edward Sarfati, J. H. S. Scott, Harmel Singh, J. J. W. van Zyl, 
8.P. Wanchoo, I. B. Watson, R. B. C. Welsh. 


Royal Society of Medicine 


The council of this society has decided to create a section 
of general practice, which “ will concern itself solely with 
additions to and applications of medical knowledge under 
the conditions of general practice,” and “ will strictly avoid 
any suspicion that its discussions embrace any matters 
concerned with the political and ethical as distinct from the 
technical and scientific aspects of general medical practice.” 
If within three months no objections are received from fellows, 
the new section will ipso facto be established. 


Harveian Society of London 


The summer meeting of this society was held on July 19, 
at the Papworth Village Settlement, where Dr. R. R. Trail, 
medical director of the settlement and president of the 
society, explained the principles on which Papworth worked. 
There were, he said, three main objects—active treatment, 
rehabilitation, and resettlement. He pointed out that no 
child born at Papworth during the 32 years of its existence 
had developed pulmonary tuberculosis. Visits were paid to 
the X-ray department, where demonstrations were given, 
and to the industries, where patients were seen at work 
making leather goods, furniture, and motor-car bodies, and 
engaged in printing and book-binding. 


Edinburgh Post-Graduate Board for Medicine — 

On Monday, July 31, at 3.30 p.m. in the anatomy lecture- 
theatre of Edinburgh University,-Dr. A. J. Rhodes will speak 
on Poliomyelitis and Poliomyelitis-like Illnesses. 


British Medical Association Prizes 

The Sir Charles Hastings clinical prize (50 guineas) is 
offered by the association for an essay, by a member engaged 
in general practice, which ‘‘ must include personal observa- 
tions and experiences collected by the candidate in general 
practice.” The Charles Oliver Hawthorne clinical prize will 
be awarded as a second prize. Inquiries should be addressed 
to the secretary of the association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Weekend Course on Rheumatic Diseases 

A weekend course on the chronic rheumatic diseases is 
to be held at the rheumatism unit of St. Stephen’s Hospital, 
London, 8.W.10, on Saturday and Sunday, Oct. 7 and 8. 
The course will be opened by Lord Amulree, who will speak 
on the social and economic aspects. 


Institute of Ophthalmology 


On Oct. 4 Dr. Russell Brain, pP.R.c.P., will deliver the 
inaugural address of the new session at 4.80 P.M. at the 
institute, Judd Street, London, W.C.1. The annual dinner 
of the institute will be held the same evening at 7.30 P.M. 
at Claridges Hotel. To both of these functions past students 
of the institute and of Moorfields Westminster and Central 
Eye Hospital are invited. Tickets for the dinner (25s.) may 
be had from the secretary of the institute. 


Royal Appointment 


Surgeon Captain G. F. Abercrombie has been appointed 
an honorary physician to the King in succession to Surgeon 
Captain C. C. Elliott. 


Appointments 


CHIVERS,’ MABEL, M.B. Cape Town, D.A.: consultant anesthetist, 
mainly hospitals in No. 8 (Pontefract and Castleford) hospital 
committee group. 

Coates, D. M., M.B. Manc., D.M.R.D.: consultant radiologist, 

and Buxton group of 

CuBIE, G. M., M. a Gloss, D.P.H.: M.O.H., Ww allsend upon Tyne. 

B. Cape Town, D.A.: consultant anesthetist, 
hospitals we if (Halifax) management committee 


grou 
HALL, ve E AN, M.B. A.: consultant aneesthetist, mainly 
hospitals in Work A) hospital management committee 


group. 

HamMILTon, A. D. M., M.B. Belf., D.P.H.: tuberculosis M.o., North 
Liverpool area. 

Lame. STEPHANIE, M.R.C.S., D.C.H.: asst. county M.O., North-West 


LEESE, ARTHUR, M.A., M.D. Camb., M.R.C.P.: consultant in general 
medicine, mainly hospitals in No. 21 (Leeds A) hospital 
management committee group. 

LYALL, THOMAS, M.B. Aberd.: asst. venereologist, venereal-disease 
clinics, in Birkenhead, Ww ‘allasey, and Liverpool. 

McCANDLESs, ANNE, M.D. Lpool, M.R.c.P.: consultant pediatrician, 
certain hospitals in Liverpool. 

MORGAN, FREDERICK, M.D. Brno: asst. venereologist, venereal- 
disease clinics in Liverpool. 

NICHOLSON, R. M.R.C.8. : tuberculosis M.O., Ormskirk area. 

REDDING, J. H., M.B. Belf., F.R.C.S.E. consultant orthopedic 
surgeon, W: alton Hospital, Liverpool. 

ReeEs, D. F., M.R.C.8., D.A.: consultant anesthetist, hospitals in 
No. 11 (Dewsbury, Batley, and Mirfield) hospital’ management 
committee group. 

RotH, MARTIN, M.D. Lond., M.R.C.P., D.P.M.: director of clinical 
research, Graylingw ell Hospital, cnichester. 

Scarr, J. B., L.M.S.S.A., D.A.: consultant anesthetist, Burnley and 
district of hospitals. 

ZACHARIAS, upool, M.R.C.P.: consultant physician, 
Clatterbridge ospital, Cheshire. 

Hospital for Sick Children, Great Ormond Street, London: 

BRIDGES, MARGARET, M.B. Lond.: junior resident anszesthetic 
registrar. 

BRIERLEY, LORNA, M.B. Brist., D.C.H.: registrar, department of 
psychological medicine. 

BROWNE, MARGARET, M.B. Edin.: resident aneesthetic registrar. 

GREAVES, J. L., M.D. Lond., M.R.C.P.: resident asst. physician 

(senior registrar). id 
HopewELL, J. P., M.B. Lond., F.R.C.S;: house-surgeon (junior 


registrar 
Jackson, A. D. M., M.p. Lond., M.R.C.P., D.C.H.: asst. medical 
registrar. 


Mitiicuap, J. G., M.B. Lond., M.R.C.P., D.C.H.: house-physician 
(junior registrar grade). 

MONTGOMERY, J. N., M.B. Belf., M.R.C.P., D.C.H.: house-physician 
(junior registrar grade). 

mag R. T., M.B. Lond.: house-surgeon (junior registrar 
grade). 

Swyer, P. R., M.A., M.B. Camb., M.R.C.P., D.C.H.: asst. medical 
registrar. 
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from Ibs... 


The infant's introduction to mixed feeding is ably 
provided by Farex. The three cereals in Farex supply 
the protein and carbohydrate needed at this stage, 
together with a small but beneficial amount of "' training "’ 
roughage. Calcium, phosphorus and vitamin D are 
added to promote strong skeletal development ; and 
iron is included in Farex for its haemopoietic properties. 


-..and advisable until Throughout the early, formative years, a large measure 


of the essential balanced nourishment can be derived 
all 20 milk teeth from Farex. To this effect, a convenient reminder to 
mothers is to continue giving Farex daily ‘‘ at least until 


the baby has a full set of milk teeth’’. 
are through 


Ready-cooked 3-cereal food. 10-ounce cartons 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Each filled capsule contains : 


When restoration of the blood picture is vital, 
‘Lextron’ can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anezmias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘ Lextron’ is of value in many clinical conditions 


characterised by loss of appetite, weakness or under- 
nutrition. 


*PULVULES’ No. 55 ‘LEXTRON’ 


Lilly trade marks are 


Green Iron and Ammonium 
Aneurine Hydrochloride ..  .. 0.15 mg. 
Riboflavin rat 0.05 mg. 


Supplied in packages of 42, 84 and 500. 


_ NOW FREELY AVAILABLE 


ELI 


TRADE MARK 
LALLY. AND COMPANY LAMITED, BASINGSTOKE, HANTS 
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Wanted on voyage fe | 


Here is the Portanest in use on board ship. It is 
equally useful in the factory, in the surgery, or when 
visiting. Completely portable, completely self contained, 
it fulfils the need for Anesthetic or Analgesic equipment 
anywhere, at any time. A compact, easily transported 
unit, it leaves nothing to be desired in the completeness 
of its equipment or the accuracy and facility of its 
operation. It is the ideal unit for the practitioner 
working in a confined space, with the minimum of 
assistance, and with limited equipment. Write for full 
details. A demonstration will be gladly arranged at 
your convenience. 


THE PORTANAST 


THE BRITISH OXYGEN COMPANY LIMITED 


WEMBLEY MIDDLESEX * RUSHOLME MANCHESTER 


Incorporating Coxeter & Son Ltd. and A. Charles King Ltd. 
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proof of fidelity 


\ 


88555 


TRIKING proof of the fidelity of the 
Cossor Direct - Writing Electro-Cardio- 
graph has been published in a brochure in 
which are shown a series of recordings made 
simultaneously with this instrument and a 
completely inertialess system using a cathode 
ray tube. An extract from the brochure is 
illustrated above; compare the corresponding 
complexes for fidelity :—- 


At shows the direct-writing system. 


Az represents the simultaneous photographic com- 
parison of Al. 


Bt is the direct-writing system showing a deliberately 
introduced spasmodic muscle action potential (thumb 
flexing) at Cr. 


Bz represents the simultaneous photographic com- 
parison of Br. 


All who are interested are invited to write to 
A.C. Cossor Ltd., Instrument Division, Highbury 
Grove, London, N.5 for the brochure, A Critical 
Examination of Direct Recording, in which is shown 
documentary evidence of the tests with explana- 
tory notes. 


COSSOR direct-writing ELECTROCARDIOGRAPH 


18 
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‘TRILENE’ 


TRADE MARK Trichloroethylene (Anaesthetic) 


tm obstetrics 


Widely used as an analgesic and anaesthetic, ‘Trilene ’ has 
valuable advantages in obstetrics for relieving the pain of labour. 
* Produces and maintains an adequate and constant plane of 
analgesia. * Safe for mother and child. 
* Swift recovery without _ ill-effects. 
* Administered with simple and portable 
apparatus. * Inexpensive in use. 


Containers of 250 c.c., 500 c.c. Crushable 
ampoules of | c.c., boxes of 5. | Ampoules of 
6 c.c. in containers of 1, 5 and 25. 


Literature and further information available, on 
request, from your nearest L.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, 
Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHE baer 


essential... 


Al | 
Whenever iron deficiency diseases are diagnosed 
maximum therapeutic efficiency can be achieved by 
the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN is also a 
valuable restorative in convalescence and general 
debility. 


‘aa A 


\\\ 


\\ 


~ @ Contains 0.75 gm. (12 gr.) of pure tron 


(Fe) in each tablespoonful. 
@ Is palatable, readily assimilated and 
well tolerated. It is ideal for children. 


@ Does not cause constipation or dis- 
\_ coloration of teeth. 


7, Supplied in 8 oz., 40 oz. and 80 oz. bottles. 
Y Send for literature and clinical sample. 
ATES AN COOPER LTD. 


AMID WORKS, WEST DRAYTON, MIDDLESEX 
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The Philips 


‘Cardioluxe” 


direct writing Electrocardiograph 


the apparatus that excited 


so much interest at the 
6th International Radiological 


Congress is now generally released 


to the Medical Profession 


Your enquiries are cordially invited 


WRITE TO: PHILIPS ELECTRICAL LTD., ELECTRO-MEDICAL DEPT. -. 
CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 


INFANT FEEDING 


without 


gastro-intestinal upsets 


Many practitioners endorse the Libby process. of 
homogenization, which accelerates rate of digestion by 
the disruption of the cellular membranes and exposure 
of intracellular nutrients to the digestive enzymes, thus 
assuring ready assimilability and tolerability. First 
strained and then homogenized, Libby’s Baby Foods 
provide essential nutriment in the vital early period of an 
infant’s life. 


HOMOGENIZED BABY FOODS 


Libby, McNeill & Libby Limited, Forum House, 15-16 Lime Street, E.C.3. 


IN the absence of a true causal 


prophylactic, quinine is still 
the most effective schizonticide in 


the treatment of malaria 


HOWARDS OF ILFORD 


ie makers of quinine salts since 1823 


HOWARDS & SONS LTD : ILFORD NEAR LONDON 


TBW.IB 
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The value of d-Tubocurarine 
Chloride (Duncan) as a muscle relaxant in anesthesia 
is now firmly established and its extensive use 
confirms that it reaches the same high standard of 
the other Dyncan anesthetic products. 
Hypules No. 107 each contain 15 mg. of 
d-Tubocurarine Chloride (Duncan) in 1.5 ml. 
presenting a_ sterile, stable solution which is 
compatible with Soluble Thiopentone B.P. in all 
proportions normally employed in anesthesia. 


Issued in boxes ‘of 6 and 50 Hypules and in 
rubber-capped bottles containing 50 mg. in5 ml. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS p HENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 


and compatible with Penicillin. 
Phenoxetol is not inactivated in the presence of serum. 
\Phenoxetol is especially effective against gram-negative 


organisms including Ps. pyocyanea. It is used by local 
in the treatment of infected wounds. ..abscesses 
indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the 
aration of surfaces for skin grafting associated with 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
t. 1944, 247, pp. 175 and 176 British Medical 


References: Lance’ 
journal: 1946, I, p. 50 Pharmaceut ical Journal: 1945, 155, p. 245. 
Original Bottles 100 cc., 250 cc., cc. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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Why these strained foods 


can be recommended 


with confidence for infants 


of 3-4 months and onwards 


Ir IS NOW ACCEPTED that strained foods should be 
introduced into an infant’s diet when the weight 
reaches 15 lbs. 

These foods are prepared in the Heinz kitchens by a 
method that makes them more valuable, from the 
nutritional standpoint, than the strained foods that a 
mother can prepare at home. 

A mother, however careful, is likely to lose valuable 
nutrients by cooking in open saucepans, and by over- 
cooking. Instead of sieving she often mashes the foods, 
leaving indigestible lumps. 

The vegetables and fruits in Heinz Strained Foods 
are grown in the famous market garden area of 
Ormskirk, near to their Standish factory. The foods 
are cooked by the methods that retain their maximum 
nutritional value, and sieved to the correct consistency 
for the infant’s digestion and bowel. 

In fact, the preparation of strained foods for infants 
is a specialist job that is best done by specialists. 


Samples and literature will be sent on request. 


HEINZ”. 


STRAINED FOODS 


H. J. HEINZ CO. LTD., HARLESDEN, LONDON, N.W.10 
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Long lines of black ants attracted to 
madhumeha, ‘honey urine,’ led the 
ancient wise men Of the East to observe 
and recognise diabetic urine, which they 
described as ‘astringent, sweet, white 
and sharp.’ Sugar-hungry insects be- 
came an acknowledged means of diag- 
nosis. Almost equally primitive methods 
of urine-sugar detection prevailed for a 
score or more of centuries, until modern 


copper idiotiack tests were perfected and simplified. Simplest of all today is the 
reliable Ames tablet method, performed in a matter of seconds. Urine-sugar 
levels are determined by direct, easily-learned steps. The use of “Clinitest’ (brand) 
reagent tablets has eliminated the inconvenience of external heating. Interpretation 


APPROVED 


BY THE MEDICAL 


ADVISORY COMMITTEE 


OF THE DIABETIC 


ASSOCIATION 


of routine urine-sugar testing follows readily from colour scale comparison. — 


Two descriptive leaflets ‘ Quantitive Determination of Urine-Sugar by the 


Clinitest Tablet Reagent Method’ and ‘A Simplified Benedict Test for Glycosuria,’ 
will be sent on request. 


Centuries to perfect— seconds to perform 


CLINITEST 


REAGENT TABLETS FOR URINE-SUGAR ANALYSIS 


Available from chemists or from the Sole Distributor: 
DON S. MOMAND LTD 
57 ALBANY STREET, LONDON, N.W.1! 


LV.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
° FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 26 
Nett 
with two cuffs 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


ind 
32-34, New Cavendish Street, London, W.I 


the Standard AUTOMATIC 
RECEPTIONIST tells the next 
patient that you are ready to receive 
him .... without your having te 
move from your desk. 


Standard 
AUTOMATIG RECEPTIONIST 
Standard Telephones and Cables Limited 


(Industrial Supplies Division) 
FOOTS CRAY, SIDCUP, KENT. 


Branch Offices : Pol 
BIRMINGHAM, BRISTOL, GLASGOW, LEEDS, MANCHESTER 


Waiting Room Unit 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 


SINGLE VACCINATION TUBES - 10d.each; 9s. dozen. Postage extra 


Telephone: 
Batrersea 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 150. dozen PEON, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


THE WORLD’S GREATEST BOOKSHOP 


% ‘BOOKS * * 
Lares Dept. For Medical Books 


secondhand Books on every subject 
119-12 cuannea CROSS ROAD, LONDON, W.C.2 
ard 5660 (16 lines) ye (Open 9-6 inc. Sats.) 


TWIN ENGINED AIRCRAFT 


E ANYTIME — ANYWHERE 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Special 
DAY AND NiGHt = OLLEY AIR SERVICE LIMITED Geriatric Unit now open. All types of treatment carried out. Accom- 


SLO. 5481/5855 Established 1934 Apply to Dr. J. A. SMALL - ie Telephone : Norwich 20080 

PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : Alleviated London” . 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


THE OLD MANOR, SALISBURY ov 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


‘ For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL CHEAOLE forthe tresiment and are of of bot 
govern a pp 
A Registered Hospital for MENTAL DISEASES and its Trusease, 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales TEMPORARY, CERTIFIED PATIENTS 


for Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


STONEYCREST NURSING - 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
Presipent: Tue Most Hoy. tux MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


Hospital is situated in 130 acres of ange and pleasure grounds. Nf vee nid patients, who are su 


This R 
incipient mental dissdders or who wish to prevent recurrent attacks of mental trouble ; 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological an 


rooms with s 
van be provided. 


ffering from 
yon gerd atients, and certified patients 
pathological examinations. Private 


nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
sith all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains s 


Turkish and Russian baths, the prolonged immersion bath, Vic ae 


etc. There is an og meme Theatre, a Dental Surgery, an 


ial for hydrotherapy various methods, including 
Douche, 


Scotch Douche, Electrical baths, Plombiéres treatment, 


-ray Room, an Ultraviolet Apparatus and a Department for 
frequency treatment. It also contains a for biochemical, bacterio 


logical, and pathological 


MOULTON PARK 


the Main Hospital there are 


several branch establishments and villas situated in a park and farm of 650 acres. 


Two miles from 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Sgreieeey sttantes in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Es 
branch for a short seaside = or for longer periods. 
is trout-fishing in the park. 


te a mile of sea coast forms the boundary. Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 


croquet grounds, golf courses, and 
provided for handicrafts, such as carpen 


can be seen in London by appointment. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and 4 
greens. Ladies and gentlemen have their own gardens, facilities 


For terms and further particulars pot to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment an ioantel and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury y Park. Voluntary and Tem- 
rary Patients received without ee. Insulin Coma Unit. 

tor, Group Psychotherapy. Trained rs and Visiting Staff. 

STAmford Hill 7866/7 (2 es) 

Medical. juperintenden' BERT Member, British 
Psycho-Analytical Society. 7 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PI PINNER 234 


A Private Home for the Treatment and Care ot Mental and 
Tiinesses in both 

modern country "houses 12 miles from Marble Arch, in 
etirnctive secluded Fees from 10 guineas per 
week inclusive. Patients “treated under Certificate, Teneoury 
or Voluntary status. Modern forms of treatment, 
fey narco-analysis, modified insulin, 

etc. 
in six acres of grounds nearby for con’ 
DOUGLAS MACAULAY, M.D., D.P.M. 


‘THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven fills, seven miles from racers em 
S.roud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
full particulars from SecreTaRY, COTSWOLD SANATORIUM, 
Cl HAM, GLOUCESTER. 
Telephone: Witcombe 2/8! weeny: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G, OATES, M.D., M.R.C.P. Lend. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 
application Beoretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES AND CLINICAL CONFEREN 
PTEMBER AND OCTOBER, 1950 
A Course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 28th tember- 
13th October, 1950. Only a limited number of students can 
accepted for the conferences. 
Fees : Whole course £12 12s., Lectures only £8 8s. 
LECTURES AND PRACTICAL DEMONSTRATIONS IN ANATOMY, 
APPLIED PHYSIOLOGY, AND PATHOLOGY 
OCTOBER, 1950-JANUARY, 1951 
A Course of Lectures and Practical Demonstrations in the above 
subjects will be held» at the College from 9th October, 1950- 
5th January, 1951. Practical Demonstrations will be held in 
the morning and early afternoons from Monday to Friday each 
week, and Lectures will take place in the afternoons at 3.45 p.m. 
one certain days of the week. 
and Lectures £36 15s., Lecture course 
only 
Applications accom by a for the 
fee, should be sent to F. Davis ne Haney 
Education Committee, “Royal ne of Surgeons of sy 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 
concerning the above Courses may be obtained (HOLborn 3474). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A course of 40 Sapeets in ANz ANZSTHETICS will be held from 
OCTOBER, 1950. 
For full particulars opp. to W. Dam Esq., Secretary, 
Faculty of oyal Co! f Surgeons of England, 
Lincoln’s Inn-fields, London, C.2 ( 3474). 


EDINBURGH POST-GRADUATE © BOARD FOR MEDICINE 


A 3 months ie arranged 
months’ course Surgery 
to start on 2ND OCTOBER, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery, or for uates prepar to specialise in ——- gery ; 
approximately 200 hours of instruction are provided. A similar 
course will be held starting in March, 1951. Fee £31 10s. 
INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in medicine, begins on 2ND 
OCTOBER, 1950. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 2nd April, 1951. Fee £31 10s. 

An additional course of instruction in Peediatrics is run in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

MEDICAL 

A 3 months’ course in Applied Anatomy, Physiology, 
Pathology, Bacteriology, and ochemistry will begin on 
2ND JULY, 1951. This course is suitable for postgraduates wishing 
to take the Primary Fellowship Examination, as a final pre ara- 
tion in these subjects. Considerable basic knowledge is highly 
desirable prior to berg this course. The number ai ttending 
will be limited. Fee £31 10s. 

Applications for enrolment to Director of Postgraduate 
Studies, 8 ms’ Hall, Edinburgh, 8. Applicants for courses 
supp’ particulars of qualifications and postgraduate 
experience. 23 


ai 
research. Psychother 
— 
5 —_ 
n ; 
3. 
537 
both 
SES. 
| by 


, September, 1950. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 29, 1950 


UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1950, if sufficient entries are obtained. 
_ eae for admission to the course which extends over 
riod of 2} — should be sent immediately to the Senior 
trative Officer, School of Medicine, 2. 
UNIVERSITY OF LEEDS 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A Course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocTOBER 
to DECEMBER, 1950. Successful candidates may then proceed 
to the D.P.H. Course poverieg the more detailed aspects of 
Preventive Medicine and Public Health, held from January 
to ae. 1951. These courses are whole-time. 
lications to the Dean, School of Medicine, Leeds, 2. 
THE WELSH NATIONAL SCHOOL OF MEDICINE 
A short course of Leetures and Demonstrations on TUBER- 

CULOSIS AND DISEASES OF THE CHEST has been arranged for a 

limited number of approved postgraduate students for a period 

of 10 weeks, commenci ND OCTOBER, 1950. The course 
will include clinical and la oratory work at institutions at goa 

around Cardiff. The fee for the course is £18, together with a 

tration fee of £1 Is. 
urther particulars and forms of aqghontton to attend may 
be obtained from the Secretary, The ish National School ot 

Medicine, 34, Newport-road, Cardiff, to whom they should be 

returned not later than Saturday. 1fth Sentemb» 1940, 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
British Postgraduate Medical University of London), 
30/332, Gray’s Inn-road, London, W.C.1. Applications invited 

for post of FIRST ASSISTANT ‘to ihe Professorial Unit with 

effect from ist September, 1950. A higher qualification in 
surgery is required and candidates must have held an Oto- 
laryngological Registrarship in a teaching hospital. Salary 
commencing at rate of £1100 p.a., with superannuation benef ts 
and 2 annual increments of £100 in the event of re-appointment. 

Post is full-time, tenable for an initial period of 1 year, subject 

to re-election thereafter. 

in triplicate, giving full particulars of age 
cations, and experience, and accompanied by names of 
referees, should be sent = undersigned without delay and 


in any case by 11th August, 1 
Joun H. Youna, Secretary. 

UNIVERSITY OF LONDON. ications are invited for the 
WILLIAM JULIUS ELLOWSHIP which is of 
oy value of approximately £230, and is awarded by the Senate 
the Man or Woman who, being resident in London* and a 
oer of the University, has in the opinion of the Senate 
one most to advance medical art or science within the preceding 


yea 
A plications must be received by isT OCTOBER, 1950. Further 
pe culars should be obtained from the 7s Registrar, 
of London, Senate House, London, W.C.1 
ote: “ Residence in London ” is defined as residence within 
the administrative area of the London County Council for the 
purnoses of this award. 
UNIVERSICFY OF BR:STOL. The University, in conjunction 
with the United Bristol Hospitals and the South-W stern 
onal Hosnital Board, for a Waole- 
time PROF SS )R OF OBST 
(20 copies), names of 2 or more referees, 
should reach the Registrar, from whom further particulars may 
be. obtained = 20th September, 1950. 
“UNIVERSITY OF BRISTOL. The University invites appli: 


ications 
aor post of LECTURER IN MEDICINE. Salary £1500-£2000- 


p.a., according to qualifications and experience, a super- 
tion and children’s allowances. Successful candidate will 


y 
copies of 1-3 recent testimonials, should reach the Registrar, 
from whom further particulars may be obtained, by 20th 


MEDICINE. AND PUBLIC Sppiration ‘ations invited for full- 
time it of LECTURER. "IN P NTIVE MEDICINE 
AND PUBLIC HEALTH. Candidates whould have practical 
experience in public health and have special knowledge of, or 
experience in, one of the branches of preventive medicine such 
as nutrition, industrial health, statistics, comparative public 
health law applied, poe ogy. Salary scale £900-£100-£1350; 
initial salary may be above minimum according to qualifications 
and experience. 

Further information obtainable from the Registrar, The 
University, Leeds, 2, to whom applications, giving full details 
and names of 3 referees, should be sent by 21st August, 1950. 
UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
invited for the CHAIR OF MIC ROBIOLOGY. The Professor 
will have charge of the Bacteriology Department of the Univer- 
sity of Otago, and of teaching and research in microbiology to 
medical and science students. Appointment is a full-time one, 
salary, for a Professor with a medical qualification, £1950— 
£2250 (NZ). Excellent research facilities are available. 

Further particulars and information as to the method of 

plication may be obtained from the Soceetany. Association 

of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. C 
September, 1950. 

UNIVERSITY OF DUBLIN. Trinity College. Lecturer in Bacterio- 
LOGY. Applications invited from qualified medical p 
with experience in the teaching of bacteriology. lary under 
review but guaranteed to be not less than £1200 p.a. 

not later than 3ist August to the 

of Physic, from whom further particulars may be obtain: 
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losing date for receipt of applications Ist 


Hospital Services : Senior Appointments 


HOSPITALS FOR DISEASES OF THE CHEST. pplications 
invited for post of ASSISTANT RADIOLOGIST (Bente Hospital 
Medical Officer status) at Brompton Hospital, 8.W.3. Appoint- 
ment for 1 year, with eligibility for re-e lection, and the duties 
involve attendance on 3 half-days per week. 

oa, stating age, qualifications, and experience, with 
names of 3 referees, should reach undersigned by 12th August. 
Canvassing, directly or sngrectty, will disqualify. 

Brompton Hospital, S .W.3. F. G. Rovuv RAY, Secretary. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite apes for under-mentioned separate part- 
time Consultant positions :— 

OPHTHALMOLOGIST. Whitechapel School Treatment 
Centre, Underwood-street, E.1 (2 sessions a week); Hoxton 
School Treatment Centre, ‘Sarah-strect, N.1 (1 session a week) ; 
Stratford School Clinic, 84, West Ham-lane, E.15 (3 sessions a 
ny ; Pymms Park Clinic, Silver-street, N. 18 (3 sessions a 


week). 

PHYSICAL MEDICINE. Finsbury Health Centre, Pine- 
street, E.C.1 (2 sessions a week). 

The terms and conditions of service for hospital medical 
staff will apply. 

Separate applications indicating each post concerned and 
stating name, private address, date of birth, full details of 
qualifications and experience, present appointment(s) (including 
number of sessions), grade and salary, with names and addresses 
of 3 referees, should reach C. E. NI ICOL, Secretary. 114, Portland- 
piece, ia London, W.1, by 19th August, 1950. Canvassing dis- 
qu 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite lica- 
tions for appointment of Part-time CONSULTANT E.N.T. 
SURGEON to the Shrewsbury group of hospitals (5 notional 
half-days, mainly at hospitals in Shrewsbury and Oswestry), 
and for duties in the Wolverhampton grou pene | of hospitals (2 
notional half-days, at hospitals in Brosele Much Wenlock). 
Candidates must possess a higher quali ention and have had 
wide experience in the specialty. Appointment in accordance 
with the terms and conditions of service of hospital medical and - 
dental staffs (England and Wales) dated 7th June, 1949, as 
amended, and subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Applications (15 copies), stating nume, date of birth, nationality, 
qualifications, and present and previous appointments, ith 
names and addresses of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-r 
Birmingham, 15, to be received by 5th August, 1950. Canvass- 
ing of members of the Birmingham Regional Hospital pre 
or of the Advisory Appointments Committee will lead 
but candidates miay « visit the 
concerned. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE GENERAL HOSPITAL. The Board of Governors invite applica- 
tions for appointment of Full-time DIRECTOR of the Gor ret | 
Department, Consultant status. must be F.R 
(Eng.), preference being given to those having had experience 
in orthopedic a i Appointment will be made under 8.I. 
1948 no. 1416 and will be on the National Health Service terms 
and conditions. 
~. Applications, giving names of 3 referees, must be submitted on 
a@ special form obtainable from undersigned. Canvassing of 
of the Board of or of the Appoint- 
ments ne will to disqualification. date 
2ist August, G. HuRrFoRD, Secretary. 
Queen Elizabeth, Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS 
invite applications for appointment of SURGEON 
ine; -time) of Consultant status, which will be made by the 
oard of Mprehaear 4 under S.1I. (1948) No. 1416, for not less than 
5 sessions per week, and which will be held on the terms and 
conditions of vice of hospital medical and dental staffs 
(e ngland and Wales). Candidates must be Fellows of’ the 
oyal College of saerees of England. Appointee may be 
required, prior to taking up the duties of the post, to wadcotake 
duate studies for ; aried up to 1 year, in other approved 
medical centres, either in this coaniens or abro: for which. 
urpose a Fellowship will be available which will inelude travel- 
joi expenses and subsistence allowance and a basic salary. 
Applications, giving names of 3 referees, must be submitted 
on a special form obtainable from undersigned. Canvassing of 
members of the Board of > roe ~ or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date 
4th Sopte tember. 
Hurrorp, Secretary, United Hospitals. 
Queen Elizabeth Hospital, Bitmingham, 15. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. Welsh Regional 
HOSPITAL BOARD. The Board of Governors of the United Cardiff 
= itals and the Welsh Regional Hospital Board_ invite 
appl ations for joint appointment of a CONSULTANT NEURO- 
RGEON (part-time). Successful candidate will be req 
to work in hospitals of the Board of Governors and of the 
te Hospital Board within the Cardiff Hospital Management 
| groups. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent to undersigned within 14 days from date of publication 
of this advertisement. 
Principal Administrative Officer, United diff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


| 
2 
| 
| 
be appointed Assistant Physician to the Hospital during his ee 
: tenancy of the Lectureship. — 
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GLASGOW. WESTERN REGIONAL HOSPITAL BOARD invite 
following ar from qualified medical practitioners for 
wing appointmen 
Whole-time PH YSICIAN SUPERINTENDENT at Ruchill 
Infectious Diseases Hosp’ ow. Conditions of service 
are those of a Consultant. A house 
available 

2. Whole-time PHYSICIAN SUPERINTENDENT at Woodi- 
lee Mental Hospital, Lenzie. Conditions of service applicable 
to a are those of a Consultant. A house is available. 

ole-time PHYSICIAN SUPERINTENDENT at 

Riccartsbar Mental Hospital, Paisley. Conditions of service 

is available. appointment are those of a Consultant. A house 
is available 

Part-time SECOND ASSISTANT SURGEON (Consultant 

Jat Glasgow Royal Number of sessions will be 7. 

5. Whole-time ASSISTANT PHYSICIAN (tuberculosis) for 
the area of the County of Lanark to work under the direction of 
the Area Supervising Tuberculosis Physician at the appropriate 
point in the Senior Hospital Medical Officer scale. 

Above appointments subject to National Health Service 
(Scotland) superannuation regulations 

Applications (16 copies), stating age, qualifications, experi- 
ence, and present ae and giving names of 3 referees, 
should be submitted not later than 30 days after publication of 
this advertisement to the Secretary, Western Regional] Hospital 
Board, 64, West Regent-street, Glasgow, C.2. 

LEEDS REGIONAL HOSPITAL BOARD invites ications for 
post of CONSULTANT IN GENERAL SURGERY for duties 
within the No. 8 (Pontefract and Castleford) Hos- 
[anagement Committee group. Appointment will be 
t-time (with maximum sessions) subject to the terms and 
conditions of service of hospital medical and dental staffs 
and to the poorenons of the National Health Service (Super- 
annuation) Regulations, 1950. Appointee will be expected 
to reside in or near Pontefract. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwarded to the 
yn al to the Board, 29/31 Eastgate, Leeds, 2, by 12th 
August, 1950. Canvassing in any form, either directly or 
disqualify. 


CEEOS. THE UNITEO LEEDS HOSPITALS. An Assistant 
DERMATOLOGIST of Consultant status is required for part- 
time duties at the General Infirmary at Leeds, for a total of 
6 sessions per week. Candidates must have had extensive 
clinical experience in dermatology and must hold a higher 
qualification in medicine. Salary in accordance with the terms 
ee conditions of service for medical staff. 

poplitetions, stating .age, nationality, qualifications, full 
details of experience, with names of 3 referees, to be sent to 
undersigned by 12th August, 1950. Canvassing any member 
of the Board or of the Advisory Appointments mmittee, 
whether directly or indirectly, will disqualify. 
_ §, CLAYTON FRYERs, Secretary to the Board of Governors. 
LIVERPOOL. MOSS SIDE HOSPITAL for Mental Defectives, 
MAGHULL, near LIVERPOOL. (460 Beds.) A Locum SENIOR 
HOSPITAL MEDICAL OFFICER required immediately. 
Sa in accordance with the terms and conditions of service 
of hospital medical and dental] staffs on the scale £1300 (at age 
32)-£17 pea -, with an appropriate deduction in respect of 
board lodgin; Mf 

Apnly to the Medical Superintendent. ‘ 

VERPOOL Ri NAL TAL A appli 
for Conaultant appointments :— 

PATHOLOGIST (whole-time) to Aintree (463 Beds) and 
Fazakerley (268 Beds) Hospitals. es should possess a 
good knowledge of general patho branches of 

pathology. are > a partic ly bacteriology and t 
beady of of tubercul 

YSICIAN fokcle-tiee or maximum part-time), to work 
soe must posse: _— =e fication in general medicine. 

AND GIST (whole-time or 
part-time) to with the Visiting Consultants at 
arrington. 

Salary in accordance with the terms and conditions of service. 

Forms of application may be obtained from, and should be 


returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 


Officer, Liverpool Regional Hospital Board, Alexandra Buildings, 
19, James-street, Liverpool. 2, to be received by 12th August, 
1950. VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for followi posts 

2 ASSISTANT RADIOLOGISTS (whole- ane, 1 for the 
North Liverpool area and 1 for the Warrington and St. Helens 
area. Applicants oe possess the D.M.R. <r have wide 
experience in radio eer. 

UBERCULOSIS EDICAL OFFICER to 
work in the South and Central a Candidates 
should have good ame medical experience and special experi- 
ence in tuberculos' 

ASSISTANT OPHTHALMOLOGIST time), giving 2 
sessions weekly to Bootle Savon Hos 

2 NON-RESIDENT PSYCH (whole-time) to 
Rainhill and Winwick Applicants should 
the D.P.M. and have reasonable experience in psychiatry = pel 
ing practical knowledge of outpatient work. Appointees 
roan red to reside within reasonable distance of the how itals 

ich they are appointed and duties will include atten ce 

te other outpatient clinics in the region. 

In all these posts successful candidates will work under the 
aa of Consultants. Salary within scale £1300-—£50-— 


Forms of application may be obtained from; and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, Alexandra Buildings, 
19, James-street, Liverpool, 2, to be received by 12th August, 
1950. VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of CONSULTANT GENERAL SURGEON 
at hospitals in the Blackburn group (Blackburn Royal Infirmary, 
Queen’s Park Hospital, Accrington Victoria Hospital). Post 
may be held on a whole-time or part-time basis, in which case 
appointee will be required to devote at least 9 notional half- 
days to the hospital service. Higher surgical qualifications, wide 
experience, and previous responsibility are essential, as the 
Surgeon appointed may be charged with the additional function 
of coérdinating the surgical services in the Blackburn and 
District Hospitals. Salary, whole-time £1700-—£2750 p.a., part- 
time pro rata. Terms and conditions of service for hospital 
medical and dental staffs will apply and.the post is super- 
annuable. Appointee required to live within sagaene 
distance of Blackburn. 

Applications, stating age, qualifications, training, and enpaal- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 1ith 
August, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board, 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Royal Infirmary 300 Beds, General 500 Beds, 
Ryhope General 350 Beds, &c. CONSULTANT ANES- 
TH ETIST (Assistant), whole-time or part-time for a minimum 
of 9 sessions per week. Salary scale £1700—€2750 ee 
pre rata part-time; starting-point according to rience, 

. Appointments subject to national terms and a itions of 
service, to National Health Service superannuation regulations, 
and to medical examination. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to the Senior Administrative Medical 
Officer, “ Blythswood South,” Osborne-road, Newcastle upon 
Tyne, 3, within 14 days. Canvassing will disqualify. Ss 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. KING RDWARD VII HOSPITAL, WINDSOR, AND UPTON 
HOSPITAL, SLOUGH. Applications invited for appointment of 
Part-time OPHTHALMIC SURGEON for 4 half-days per week 
at .above Hospitals. Applicants should possess a _ higher 
qualification and have had considerable experience in this 
specialty. The Ophthalmologist appointed would have the 
use of about 11 Beds at King Edward VII Hospital. The terms 
and conditions of service for — medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and bat 
ence, with names of 3 referees, should reach e Secretary 
West Metropolitan Regional Hospital Ila, 
pee, W.1, by 12th August, 1950. Canvassing will disqualify, 

nt a aie are invited to visit the Hospitals by direct 
appointment with the‘Secretary of the Hospi 
NORTH WEST METROPOLITAN REGIONAL 
BOARD. ASHFORD HOSPITAL, ASHFORD, MIDDLESEX. Appice. 
tions invited for appointment of Part-time OPHTHA 
SURGEON for 2 half-days per week. Applicants should 
possess a higher see ion and have had considerable experi- 
ence in this specialty. The terms and conditions of service for 
— medical and dental staffs (Consultants) will apply to the 


Applications, stating date of birth, and 


with names of 3 referees, should reach 

North West Regional Hospital Board, Port: 
land-piace, RL 12th August, 1950. Canvass ing 
disqualify, bat ers dates are invited to visit the Heep tal by 
direct appointment with the Medical Director. 
from reuprcred medical practitioners for 2 
THETIST to the Aylesbury and High oupr -of 
héspitals. The posts will carry Consultant status and whole- 
time or maximum part-time at the option of the candidate. 
Applicants must hold the D.A. and have had wide experience. 
Successful candidates will be members of the area Department 
of Anesthetics; 1 will live in the High Wycombe-Amersham 
neighbourhood and 1 in the nelg bourhood. 

Applications (10 copies), stati ng eee. , qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board, 43, Banbnry-road, Oxford, by 12th August, 1950. 
Canvassing will disqualify but applicants are invited to visit. 
details can be obtained from the Secretary 
of the ¥ 
SCOTLAND. THE NORTHERN REGIONAL HOSPITAL 
BOARD invite for post of ASSISTANT MEDICAL 
SUPERINT to the Inverness of hospitals 
(excluding the Mental Hospital). Post offers good experience 
of hospital administration and prospects of advancement in yg 
field. Salary scale £950-£30-£1100; an applicant een 
the National Health Service at a salary t 
he minimum of this scale may be placed within the scale. 
earns packer are available at Raigmore Hospital, where the 

cer 

Schedule of a “poe and further particulars obtainable 
from with should be lodged by 


21st August, 1 FRASER 
and Administrative Medical Officer. 

Raigmore Hospital. Inverness. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applica 
from registered medical practitioners for post of CONSULT ANT 
REGIONAL CARDIOLOGIST. Post will be held on a whole- 
time or maximum part-time basis. Appointee required to 
reside in or near Sheffield. Salary and conditions of service in 
accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
superannuation regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 12th August, 1950. Canvassing of members of the 
Appointments Advisory Committee will disqualify. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite ications 
from registered medical practitioners for following whole-time 


posts :— 

(a) CONSULTANT VENEREOLOGIST to <4 South 
Lincolnshire area. The clinics concerned would be held at 
Lincoln, Boston, Grantham, Skegness, and Spalding, with charge 
of beds at the Louth Infirmary 

(b) ASSISTANT MEDICAL OFFICER IN VENEREOLOGY. 
Duties would include attendance at clinics at Sheffield, Worksop, 
and Rotherham. Appointee would work under the direction of 
a Consultant in Venereol a 

y and terms and conditions of service will be in accordance 
with those agreed between the Ministry of Health and the profes- 
sion. In the case of the last-mentioned appointment this will 
be on scale agreed for Medical Officers (£1300-— 
£1750 p.a.) and the s A oe ill be according to age. 
Both —_ subject to “Natio Health Service superannuation 

ons 

forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Sheffield, 10. Com leted must be 
received by 12th August, 1950. Canvass disqualify, but 
candidates are invited to visit the hospitals apa by direct 
arrangement. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualifica. 


di for whole-time post of CONSU TANT 


to — Rauceby Mental Hospital, near Slea- 

ford, Appointee to be designated Medical Superintendent and 

outpatient cl to inelude specialist duties in the as ped and at 
tient and conditions of accordance 

the Minist: of Health and the 

‘Post, subject to National Health Service super- 


annuation regulations. 

ms and full details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, eg 10. Completed forms must be 
received by 12th August, 19. Canvassing of members of the 
Advisory Appointments Committee will disqualify, but candi- 
dates are invited to visit the Hospital concerned by direct 
arrangement. 
tions invited 


work the 2 
ill be require 


who is Honorary Consultant Bacteriologist to the United 
Hospitals. 
pplications, stating full details of age. nein and 
spelen, with names of 3 referees, forwarded to 
to be received by 9th 950. Can 
members of the Board or Advisory Appointments Commi 
will lead to ualification. 
OSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield 
Central Office, Royal Hospital, West-street, heffield, 1. 


Hospital Services : Junior Appointments 


(see also p. 42) 


ANNIE McCALL MATERNITY HOSPITAL, Jeffreys-road, S.W.4. 
Applications invited from tered Female medical practi- 
for resident post vot BSTETRIC HOUSE OFFICER 
) or (B2). peed for 6 months from Ist ys ape Le. 50. 
ry £350 or 0 p.a., according to experience, with a deduc- 
tion at rate of £100 p.a. "in respect of board, lodging, and other 


services provided 
nationality, and qualifications with 


Applications, stating age, 
Gates, with copies of 3 recent oe should be sent to 
e Secretary, Lambeth now Hospita! 1 Management Com- 
mittee, Renfrew-road, 8.E.1 


BATTERSEA GENERAL Battersea Park, 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (A) or (B2) required for 6 —a 
from middle August, 1959. Salary, &c., in accordance 
national scale. 

Applications, stating age, nationality, ee and 
experience, and copies of 2 recent testimo Adminis 
trative Officer. 


CLAYPONDS HOSPITAL, Ealing, W.5. House Physician (A) or 
(B2), resident, vacant Ist September. Terms and conditions as 
approved for hospital medical s 
Applications, stating age, nationality, qualifications with 
tes, and details of experience, with copies of 2 recent testi- 
sent to the South West Middlesex 
«1% agement Committee, 1, Churchfield-road, Ealing, 
Ww 1 Closings a date 15th August, 1950. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be a vacancy for 2 HOUSE SURGEONS (B2) on 
15th August and applications are invited from registered British 
practitioners. Salary £400 p. with deductions at 

te of £100 p.a. for board, % other services. 
holding A posts may when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less than 
3 recent referees, to be sent to undersigned as soon as possible, 
but in any event by 7th August, 1950. 

F. - Lyon, Secretary of the 
ent Committee. 


Seamen’s Hospitals Managem: 
Dreadnought Hospital, 8.E.10. 
26 


EVELINA HOSPITAL FOR SICK yee ergaty Southwark Bridge- 
road, Lo 8 ital of Guy’s 


on, S.E.1. An_ Associate 
Hospital.) Required, HOUSE (B2), 
i, 1950. Duty for the first 2 months in the 


Salary 2400 or £450 a year to experience, with a 

deduction at rate of £100 a year > ter residential emoluments. 


Oth A’ t, 
House Governor. 


GERMAN HOSPITAL, E.8. Required, House Surgeon (B2), now 
vacant. £400 or £450 p.a., according to experience, in 
accordance with approved National Health conditions of 
service, less a deduction of £100 pee residential amenities. 
6 months’ appointment in the 

copies of 3 should reach the 
Group Secre ny Group (No. 6) Hospital 
Committee, at Hackney Hospital, E.9, immediately 


GROUP PATHOLOGICAL LABORATORY at St. 
HOSPITAL, W.8. FULHAM 
KENSINGTON MANAGEMENT 
Required, REGISTRAR, "PATHOLOGY. May be required 
to other in the group. Some previous 
in pathology essenti Duties commence ist October. tea 
and conditions in accordance with national scale. 

Applications, stating age, and giving full 
names of 3 referees, — be made to the Secretary 


and Kensington Hospital Management Geeinaitben 
ugust 


HACKNEY HOSPITAL, E.9. Required, Geriatric Registrar (Bl), 
post vacant immediately for 1 year in first instance. 
and conditions as approved for hospital medical and dental 
staffs, with _ pee at rate of £130 p.a. for board, lodging, 
and laundry, if resident. 

Applicat: ons, with copies of 3 be sent 
to the Secretary, Hackney Group (No. 6) Hosp dig tga 
Commmadtece, Hackney Hospital, E.9, by 2nd oe 1950. 


«pa HOSPITAL. Applications invited for following appoint- 
HOUSE PHYSICIAN or (B2). 


E (A) or (B2), to E.N.T. Department 
casualty duties. 


months appointment, commencing ist September, 1950. 


7 P accordance with terms and conditions of service for 
and dental staffs. 
with copies of 3 testimonials, be sent to 
Hackn No. 6) Hospital 
Committee, lackeay ¥ -9, by 8th August, 1950 
wast LONDON AND ST. MARK’S HOS- 
ITALS.‘ THE BOARD uired, RESIDENT 
SENIOR SURGICAL REGISTRAR ( (B1) at St. Mark’s Hospital 
for Diseases of the Rectum and Colon for 6 months commen 
lst October, 1950. Applicants must eons higher 
qualification. aaleey in accordance with terms of service issued 
by the Ministry of Health. 
Applications, stating age, ualifications with dates, and 
hel with of rettress should 
sent to the Secretary, St. Mark’s yen City-road, i 


by 4th August, 
. MILTON, 


London, 
Required, HOUSE "SURGEON (A) or (B2) tor Orthopedic vay 
Fracture Departm post vacant 7th eres 1950, for 
6 months. Salary £350 p.a. (A), £400 or £450 p.a. (B according 
to experience, with a deduction of £100 p.a. resident 
ications, with copies of 3 testimonials, to - sent to the 

Northern Group Hospi mmittee, 
Royal orthern Hospital, eloway London, N. 7 from whom 
forms of applicagion may be obtaine 


HIGHLANDS HOSPITAL, London, 
quires. HOUSE PHYSICIAN (A), t vacant September, 
6 months’ appointment. £35 , less £100 


iy for residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
tary, Northern Group Hospital Managem ent Committee, 

Royal Northern Hospital, Melony. London, N.7, from whom 

forms of application may be obtained. 

HIGHLANDS HOSPITAL, Winchmore-hill, London, N.2I. 

Required, HOUSE SURGEON (A), Post vacant 19 19th Se: ptember. 

1950. 6 months’ appointment. ‘wera 

p.a. for residential emoluments 

Applications, with copies of 3 peatenontals, to be sent to the 
Secretary, Northern Group Hospita! ] Management Committee, 
Royal orthern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtain 

HN AND ST. ELIZABETH, 60, Grove 
W.8. quired, Part-time MEDICAL REGIS- 
TRAR (Niale), The ooasuacion. of the Membership of the Royal 
College of Physicians of London is desirable. onorarium at 
rate of £200 p.a 

Further ticulars may be obtained from the Secretary to 

whom applications, with names of 3 referees; should. be sent 
on or before 19th August, 1950. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. House 
g (B2), resident, second or appointment, 
vacant Ist coon Terms and conditions as approved for 
hospital medical staff. 

Applications stat: ing age, nationality, qualifications with 
dates, and details of experience, with copies 4 E seoent testi- 
monials, to be sent to the Secretary, South West Middlesex 
Hospital Committee, 1 enurchfield-r -road, Ealing, 


Closing date 15th August, "1550, 


| 
t at the Royal Infirmary and Roy 
Bi must have had wide experienc = 
4 required to take charge of the 
H Hospitals and to engage in rese: 
‘ H to codperate in teaching bacteriology under the general direction 
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LONDON HOSPITAL, Whitechapel, E.!. 
to the Department of Venereal Diseases. A higher qualification 
although desirable is not essential. Appointment for 1 year, 
renewable for a further year at a salary in accordance with the 
= and conditions of service for hospital medical and dental 
8 

Applications (6 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) by 8th August, 1950 

H. BRIERLEY, House Governor. 


METROPOLITAN | EAR, , NOSE, AND THROAT HOSPITAL, 
14/16, Granville-place, WwW. 1, and ‘4/5, Collingham-gardens, S.W.5. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE SURGEON (B2). Salary £400 a year (second post held), 
£450 a year (third post Basa with a deduction of £100 a year 
in respect of board and lodging. Hospital recognised for D.L.O. 
Some E.N.T. experience desirable. Appointment for 6 months 
in first instance, with possibility of reappointment for further 
we for suitable candidate. 

Applications, giving full particulars, and names of 3 referees, 
2 be made to the Secretary (L.92.), Fulham and Kensington 

Fan em Management Committee, St. Mary Abbots Hospital, 

s-road, Kensington, W.8, 


MILE END HOSPITAL, London, E. 1. (445 Beds.) Required, Junior 
ANAESTHETIC REGISTRAR. Successful applicant may be 
required to become resident. Salary £670 p.a., less £156 p.a. for 
residential emoluments if fully resident. 

Application forms obtainable from Secretary, Stepney Group 
Hospital Manag t Committee, Raine-street, Wapping, E.1. 


MILLER GENERAL ‘HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
eee. RESIDENT ANASTHETIST (B2) at above Hos- 
pital. for 6 months from a 14th 
August, 1950. Salary £400-£450 p.a., accor to experience, 
less £100 p.a. for board and lodging. 
with copies of 1-3 recent testimonials, should 
tary, Geanene ch and Deptford Hospital Management 
apr St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
poss: 


POSTGRADUATE MEDICAL SCHOOL OF LONDON. Univer- 
SITY OF LONDON. JUNIOR ANASSTHETIC REGISTRAR 
required as soon as possible. National Health Service terms. 
Ri not considered 
Apply the Dean, Postgraduate Medical School, Ducane-road, 
London, W’.12, before 5th August. 


MEDICAL SCHOOL OF LONDON, Ducane- 
W.12. UNIVERSITY OF LONDON. Required, MEDICAL 
REGISTRAR, to commence Ist October, 1950. National Health 
Service rates. There are several vacancies (all grades). One of 
the posts will be attached to the Rheumatism Unit and is for 
a@ man with a special aeons, in rheumatic disease, and another is 
for the Neurological Unit. R practitioners not considered. 
Applications, including names of 2 referees, should be made 
to the Dean within 2 weeks after date of this advertisement. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
— RESIDENT CASUALTY OFFICER (B2), second 
for 6 months commencing 2nd August, 1950. Normally, 
Pre | holder of this post is eligible for appointment for a further 
6 months as Senior House Surgeon, third post. Salary in 
ma with terms of service issued by the Ministry of 
Applications should be sent to the Secre Tottenham 
Group Hospital Management Committee (Group ), The Green, 
Tottenham, N.15, as soon as | 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT JUNIOR HOUSE PHYSICIAN (B2), 
first or second post, for 6 months commencing 7th ne mer gw 
1950. Salary in accordance with the terms of service issued by 


the Ministry of Health. 
Applications should be ‘sent to the ro onranag Tottenham 
Group Hospital Management aoe (Group 4), The Green, 


Tottenham, N.15, as soon as p 


Required, Registrar 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE PHYSICIAN (B2), 
third post, for 6 months commencing 9th September, 1950. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), }, The Green, 
Tottenham, N.15, as soon as possible. 


QUEEN ELIZABETH HOSPITAL 
Hackney-road, 2, well, and 
» SURREY. R tired, ‘RESIDENT’ MEDICAL 
OFFICER “BI, "Male or Fema ale, graded Junior Registrar, at 
Shadwell, E.1, post vacant Ist Octobe r, 1950. Candidates must 
have had experience in the treatment of sick children and 
should be competent to oe as Medical Registrar to one of the 
Consulting Physicians. Ry pe: for 1 year. Salary £670 
p.a., subject to a charge 00 p.a. for residential ort, 
Application from undersigned and should 
be returned, with 1-3 testimonials, by 19th August, “1950. 
Hackney- -road, E.2 CHARLES H. H. BESSELL, Secretary. _ 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2. Required. MEDICAL REGISTRAR (B1), graded 
Registr: ar or Senior Registrar, to commence Ist October, 1950. 
Post is full-time and non-resident. Salary and conditions of 
service are as prescribed by the terms of service of hospital 
medical staff. ae on must have had experience in 
atrics and the M.R.C.P. will for 
12 months and renewable. lications from practitioners 
now B1_ posts considered unless they are 
ineligible for H.M. Forces 

Application forms may be obtained from the undersigned 
and — be returned, with copies of a. not later 
than 14th August, 1950. CHARLES H. BESSELL, Secretary. 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, post vacant 6th September, 1950. Appointment 
for 6 months. Salary in accordance with the National Health 
Service terms and conditions of service of hospital medical 
staff (House Officers). R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 12th August, 1950. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
sr for following posts, duties to commence Ist November, 


RESIDENT SURGICAL OFFICER Ortho- 

peedic Registrar, at Country Hospital, Stanm 

2 SENIOR” REGISTRARS full-time, 

non-resi 

2 REGISTRARS (B1), full-time, non-resident. 

Resident Surgical Officer appointment is intended for a Man 
with experience of, and the intention of continuing in, ortho- 
peedic surgery. He will be the senior member of the Registrar 
staff of the Hospital; he will act as First Assistant to 2 or more 
Surgeons in respect ‘of about 100 Beds and will be in medical 
administrative charge of the Hospital. -Fellowship of one of 
the Royal Colleges of Surgeons essential. Term of appointment 
2 years. Salary in accordance with National Health Service 
—_, less deduction at rate of £130 p.a. for board and lodging. 
pplicants for the 2 Senior Registrar, appointments must be 
ri ows of one of the Royal Colleges of Surgeons. Appointments 
- for 2 years though a candidate who has held appointment 
of Registrar at the Royal National Orthopedic Hospital may be 
— to hold the appointment for 1 year only. The present. 
egistrars are eligible and are applicants for the posts. Only 
under exceptional circumstances will a candidate who does 
not hold a Fellowship be appointed to a Registrarship. Normal 
tenure of appointment is 1 year. The present oan mi if not. 
appointed to the Senior posts, are eligible to apply for an 
extension of their appointment as Registrar. Salaries of above 
posts in accordance with the National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
Applicants for Senior posts are requested to state in their 
applications if they wish ed be considered for a Registrar appoint- 
ment if unsuccessful in the former. 

Applications, stating age, qualifications, and details of 
previous appointments, with names of 3 referees, to be addressed 

the House Governor at 234, Great Portland-street, London, 
W.1, by 23rd August. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
and the INSTITUTE OF, LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, London, W.C.1. There will shortly be vacancies for a 
REGISTRAR and a JUNIOR REGISTRAR and applications 
areinvited. Salary and conditions in accordance with the terms 
and conditions of service for medical staff under the National 
Health Service Act. rar posts are full-time, designed to 
enable candidates with the necessary ability and suitable 
academic and surgical gr rchould to continue Bape training as 
Specialists. Applicants should have had good clinical experi- 
ence in general surgery and in this + aoe ef They should 
hold a higher surgical or have passed 

mary Examination for the F.R.C.S. Appointments 
for initial periods of 1 year with eligibility oo re-election or for 
promotion as the case may be. 

Applications, giving information as to qualifications and 
experience. h names of 2 referees, should be sent on or 
before 15th August, 1950, to— 

Joun H. Youne, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7.' 


NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
neato Part-time REGISTRAR (B1), Registrar grade, in 
the E.N.T. Department (7 —_ per week), post vacant 
15th September, 1950. , &c., in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Application forms, obtainable from undersigned, should be 
completed and returned by 4th August, 1950. 

GILBERT G. PANTER, Secretary. _ 

ROYAL NORTHERN HOSPITAL, Holloway, London, oe. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. pore 
SENIOR CASUALTY AND DEPUTY RESI ENT 
MEDICAL BL). 29th August, 1950 
for 6 ‘or rea £676 
p.a., wit 130 n respect of residential 


Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 Leones testimonials, should be sent 


by 4th August, 1950, to GILBERT G. PANTER, Secreta tary. 


SAMARITAN HOSPITAL FOR WOMEN, Marylebone-road, 
N.W.1. Required, RESIDENT MEDICAL OFFICER (B1). 
Tenure of post will be 1 year ost. Ist October, 1950. For the 
purpose of salary copeliens will be graded as Junior Registrar 
and in accerdance h the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). A 
deduction at rate of £100 p.a. will be made for residential emolu- 
ments. ference duly ualified medical practitioners 
who intend to specialise wt ag ogy and obstetrics. Applica- 
tions from practitioners ~ ing B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, accompanied by 2 testimonials, should reach 
undersigned by 26th 195 


JONES, Secretary, 
Hospital for Women. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. 
HOUSE SURGEON required as from 31st July, 1950. Appoint- 
ment tenable for 6 months. Salary £350-£400-£450 <a 
to length of previous experience, less £100 for residentia 
emoluments. 

Applications should be made to Mr. R. A. V. LEwys Lioyp, 
F.R.C.8., Surgeon-Superintendent, quoting et. L. 
27 
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ST. BARTHOLOMEW’S HOSPITAL, E.C.!. will occur 
lst October, 1950, for RESIDENT DENTAL HOUSE SUR- 
GEON holding a registrable dental qualification with, if a. 
a medica] qualification. Salary in accordance with the Minist ry 
of Health’s — 2 for House Officers. Appointment for a mini- 
mum of 6 months during which the successful candidate will be 
able to gain onpeneeees * all kinds of dental and oral surgery. 
Appointment reco; y the Royal College of Surgeons for 

Applications should be submitted by 2nd September, 1950, 

to C. C. CaARUS-WILSON, Clerk to the Governors. 
ST. CLEMENT’S HOSPITAL is gt Unit), 2a, Bow- 
road, London, E.3. Require USE PHYSICIAN (A) or 
(B2) in the Psychiatric nit which is be reorganised under 
the direction of Claybury Hospital and the Department of 
ee, of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the Hospital. Post offers rience in full 
range of psychoses and neuroses. lary £350 (A), £400 or 
£450 (B2)> p.a., according to experience, = £2100 p.a. for 
residential emoluments. 

Applications, qualifications, and experience, with 
copies of 3 testimonials or names of referees, should be sent 
immediately to Secretary. 

ST. CLEMENT’S HOSPITAL, Bow, E.3. Required, Junior 
REGISTRAR (B1) at above Hos — for ‘gd in the Observation 
Wards and the Psychiatric U which is being reorganised. 
Post offers excellent experience in the Salt range of acute 

ychiatric disorders. Salary in accordance with that laid down 
= the Ministry of Health. 

7 wellcationn, stating age and experience, with testimonials, 
should be sent immediately to the demas wild Bow Group Hospital 
Management Committee, Committee Offices, 2a, Bow-road, E.3. 
SYDENHAM CHILDREN’S HOSPITAL. Required, Senior Resi- 
DENT MEDICAL wl (B1), Male or Female. Post 
graded as Junior trarship in accordance with the terms 
ona conditions of service of of hospital me medical and dental staffs 

jand and Wales). £670, less £150 p.a. for 
ential emoluments. “Appointment normally tenable for 
1 year. Previous experience in pediatrics is essential. Hospital 
rocseniees for the D.C.H. examination. The Medical Officer 
would have charge of both medical and amet beds and have 
— administrative duties as Senior R.M.O 
pplications, stating , nationality, qualifications was 
Pg with copies of 3 test wi should be forwarded to thi 
Administrative mage hildren’s Hospital, 
8.E.26, by 31st July, 1 
WESTMINSTER C HOSPITAL, St. John’s-gardens, S.W.1. Applica- 
tions invited from registered dental practitioners for 
ment of REGISTRAR to the Dental Department. 
should hold, or should be working for a or rival 
qualification. Ministry of a terms and conditions of 
service will apply. Appointment for ear in the first instance 
and will be graded according to aaa cation and experience 
of successful candidate. 

Appbeations (4 copies), with names of 3 referees, should be 
sent to undersigned within 3 months of appearance of this 
advertisement. Overseas candidates should send copies of 3 
recent testimonials. 

CHARLES M. Power, House Governor and Secretary. _ 
WOOLWICH GROUP HOSPITAL MANAGEMENT CoOM- 
MITTEE. Required, REGISTRAR IN ORTHOPAEDICS for duty 
at hospitals in the Group. Appointment normally for 2 years, 
with salary of £775 for first year and £890 for second year. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with co os Ay of 3 testimo 

should be sent to the Secretary, Memorial Hospital, Shooters: 

hill, S.E.18, by 21st August, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN E.N.T. SUR- 
GERY, at hospitals in the Group for duty in the first instance 
at St. Nicholas Hospital, Plumstead, S.E.18. Candidates should 
have had considerable experience "in E.N.T surgery, hold a 
higher qualification in the s =f and satisfy the criteria for 
such appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000-—£1300. 

Applications, giving particulars of age, Fete, and 

experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Memorial Hospital, Shooters-hill, 
S.E.18, by_2ist August, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN ANASTHETICS 
for duty at hospitals in the Group. Candidates should satisfy 
the criteria for such appointments as laid down in the terms and 
conditions of service of hospital yong and dental staffs 
(England and Wales) and preference given to those holding the 
D.A. Salary within scale £1000-£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, Rn. copies of 3 recent testi- 
monials or names of 3 referees, should be sent to the Secretary, 
Memorial Hospital, Shooters-hill, net E.18, by 21st August, 1950. 


Provincial 
BRISTOL. HORTHAM-BRENT: ROUP MANAG 


COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
Male, required at above Colony for approximately 700 men 
defectives. Salary £700-£50-£1000 p.a. Candidates must have 
held house appointments and have been registered as a medical 
practitioner for not less than 2 years. Previous psychiatric 
experience an advantage. Appointment subject to the National 
Health Service superannuation scheme. Small house available. 

Applications, with full particulars and 3 recent testimonials, 
or names of 3 referees, to the Secretary, Hortham,Brentry 
Hospital Management Committee, 11, Regent-street, Clifton, 
Br 


ABERYSTWYTH. GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2), post vacant Ist August, 1950. pro- 
riate Ministry of Health salary scale, according to eR ence, 
ess £100 p.a. for residence. 

Applications, stating age euamientines with dates, experience, 
with copies of testimonials (2), to be sent to the Secretary, 
General Hospital, Aberystwyth, Cards, immediately. 
ABERYSTWYTH. GENERAL HOSPITAL. Mid-Wales Hospital 
MANAGEMENT COMMITTEE. USE SURGEON (A) or (B2), 
Male or Female, post vacant 1st August, 1950. —, a 
for 6 months. Appropriate Ministry of Health sala 
according to experience, less £100 p.a. for residence. id ¢ practi: 
tioners oe months of qualification or holding A posts 


giving age, experience, qualifications, with 
copies of 2 testimonials, to be sent to the Secretary, General 
Hospital, Aberystwyth, Cards, immediately. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) Required, HOUSE OFFICER (A) or B2), Male or Female 
post vacant on or about 14th August, = Tenable for 6 
months. of Health salary scale, according 
to experience, less £100 p.a. for residence. R practitioners within 
3 months of Lage ogy ed or holding A posts may apply. 

Applications, stat: ualifications, &c., sho d be sent 
to the Secretary, Nort ona d-Cheshire Hospi ital Management 
Committee, Sinderland-road, Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Grou 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDE 
JUNIOR REGISTRAR (B1), Male, for general medical duties. 
National Health Service salary scale an — of service. 
Suitably qualified R hol 
also —— holding Bi posts and ineligible to Forces, 


experience, to Medical am of Hospital by 5th August, 1950. 
ASHFORD HOSPITAL, ve Middlesex. Staines Grou 
HOSPITAL MANAGEMENT CO E. Required, SENIOR REGIS. 

RAR (B1), non-resident, for ———e of Physical Medicine. 
National Health Service salary scale and terms and conditions of 
service. Suitably quate? R practitioners holding B2 appoint- 
ments, also those holding B1 posts and ineligible for H.M. Forces, 


may apply. 

experience, with names and addresses f 3 referees, to Medical 
Director of Hospital by 5th August, 1050. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL _ MANAGEMENT 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the diagnosis oo treatment of 
tuberculosis is desirable. Salary in accordance with Minis 
of Health terms and conditions; £775 p.a. in first year an 
£890 p.a. in second and any ‘subsequent years. Suitably 
R practitioners hold B2 also those 
— B1 posts and ineligible for H.M. Forces, are invited to 


pply. 
tions, with copies of 3 testimo ee 5, ould be forwarded to— 


W. MoVirty, Secretary. 
Astley-road, Stalybridge, Cheshire, 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A) or (B2), for aay at Ashton Infirmary (200 Beds) and Lake 

Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy Ortho: ic Department with a —~ ‘Outpatiente? 
Department where 25,000 cases were dealt wi last year. 
to 6 months. Salary p.a., 
according to experience, less £100 p.a. for board and 1 4 
&e. R Practitioners within 3 months of qualification, also those 


apply. 
cations ages d be addressed to— 
R. W. MoViry, Secretary. 
Astley-road, Stalybridge, Cheshire. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. Epsom 
MANAGEMENT COMMITTEE. SOUTH WEST 
REGION. uired, RESIDENT HOUSE 
OFFICER R tA) or (B2) A? the lation Unit. Appointment 
for 6 months. Salary £350 (A), 2400. a £450 (B2), accor 
to experience, less a deduction at rate of £100 p.a. for residen 
emoluments. Further details may be obtained from the Medi 
Officer at the Hospital. 
Applications, stating nationality, age, qualifications, and 
experience, with copies of 3 aoe \esttevontinks, should be sent 
iy to to the Secretary, Epsom Grou Hospital | Manage- 
ment Committee, Epsom District Hosp! king-road, 
Epsom, Surrey. 
BARNET, HERTS. WELLHOUSE HOSPITAL. Locum Casualty 
OFFICER (Junior Registrar status) required for the month of 
August. y in accordance with the terms and conditions 
of oe of hospital medical and dental staffs (England and 


) 
Applications, with full particulars, to the Medical Director. 


BARNET, HERTS. WELLHOUSE HOSPITAL. Resident House 
OFFICER (A) or (B2), Eye and E.N.T. Department. Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, &e., and enclosing 
copies of 2 recent testimonials, should be addressed ifnmediately 
to the Medical Director. 


HERTS. WELLHOUSE HOSPITAL. Resident House 
OFFICER (A) or (B2) for Orthopedic Department. Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospita] medical and dental staffs 
= fon jualificati &e., and losing 

pplications, s' age, q cations and enc! 
copies of 2 recent testimonials, should be addressed immediately 
to the Medical Director. 
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BAR HERTS. WELLHOUSE HOSPITAL. Locum Ortho- 
PEDIC. SURGEON aoc Registrar status) required for the 
month of August. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales 

Applications, with full particulars, to the Medical Director. 
BARNET HERTS. WELLHOUSE HOSPITAL. Resident House 
OFFICER (A) or (B2), Department of ag oy A Appointment 
for 6 months. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of 2 recent testimonials, should be addressed immediately 
to the Medical Director. 


BASINGSTOKE. ROOKSDOWN HOUSE SPECIAL PLASTIC 


AND JAW UNIT. PARK PREWETT GROUP HOSPITAL MANAGE- 


MENT COMMITTEE, NO. 47. ANAESTHETIST (full-time), Senior 
Registrar grade, required for the above Special Plastic and Jaw 
Unit. Terms and conditions of service to be in accordance with 
the recommendations of the Ministry of Health, and the pro- 
visions of the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, with personal and professional details, and 
copy testimonials, to be received by the Medical Superintendent, 
Rooksdown House, Basingstoke, Hants, as soon as possible. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN (B2). Salary in 
accordance with the terms and conditions of service laid down 
by Ministry of Health. Hospital is recognised for Part II of the 
D.Phys.Med. 

Applications, stati bee “4 qualifications, and experience, with 
3 recent testimonial bg be received by undersigned by 
12th August, 1950. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Required, House Physician 
(A), post vacant with effect from 27th August, 1950. Salary 
and terms and conditions of service in accordance with those 
issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent bs ae semen to reach undersigned by 
12th August, 1950. LAWRENCE MEars, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Required, House Su n 
(A), post vacant with effect from 1st September, 1950. Salary 
and terms and conditions of service in accordance with those 
issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent ree Ty to reach undersigned by 17th 
August. . LAWRENCE MEARS, Secretary, 

Bati. “Hospital Management Committee. 
Manor 

BEBINGTON, W CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. } HOUSE ty (A) or (B2), orthopeedics, 
Appointment foa,6 months. 350-£450 p.a., according to 
experience, less £100 p.a. 
a See. with names of 2 referees, to Medical Superinten- 
ent. 

BEDFORD GENERAL HOSPITAL. (426 Beds.) Resident House 
PHYSICIAN (A) or (B2) required for general medical duties. 
Salary within range of £350-£450 p.a., less £100 p.a. for resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 —— to whom reference may 

made if desired, should be ad: d to the Secretary, Bedford 
Management Committee, 3, Kimbolton-road, 

ord. 


BEDFORD GENERAL HOSPITAL. Resident Junior Hospital 
MEDICAL OFFICER (B1) required for duties in the Accident 
and Casualty Departments of the South Wing of the Hospital. 
Salary £700 p.a., less £100 p.a. for full residential emoluments. 
Appointment li mited in the first instance to 1 year and offers 
exceptional opportunities for general experience.in a busy 
acute Surgical Unit. 

Applications, stating age, nationality, qualifications, with 
names of 2 persons to whom reference may be made, if des . 
should be forwarded 2 E. H. L. STONEBANKsS, Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton: 
road, Bedford. Candidates are invited to visit the’ Hospital by 
appointment, if so desired. 


BEDFORD GENERAL HOSPITAL (South Wing). Required, 
RESIDENT HOUSE SURGEON (B2), post vacant ist Sep- 
tember next.. Appointment, which is recognised for examination 
purposes by the Royal College of S ns, will be for 6 months 
and offers exceptional opportunities for general experience in a 
busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may 
be made, if desired, should be addressed to the Secretary, 
Bedford by hae Hospital Management Committee, 3, Kimbolton- 
road, Bedford 
BRADFORD ROYAL INFIRMARY. Registrar (BI), orthopaedic, 
required, 22nd September, 1950. ry & 5-£890 p.a., 
according to experience, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience with dates, Seith copy testimonials, to the Secretary. 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. Junior Registrar 
(B1), E.N.T., required. Post recognised by the Royal College 
of Surgeons (England), also the D.O.M.S. Salary £670 p.a., 
less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications and 
experience with dates, with copy testimonials, to Secretary, 
Royal Infirmary, Bradford. 

BRADFORD. ST.LUKE’S HOSPITAL. House Officer or 
Anesthetist, required, post now vacant. Salary £350 (A) or 
— (B2) p.a., according to experience, less £100 emolu- 


ents. 

a Applications, giving details of age, nationality, qualifications, 

and experience with dates, with copies of recent testimonials, 
to the Secretary, Royal Infirmary, Bradford. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400—£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WuyTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. ‘Required, HOUSE SURGEON. Salary in accord- 
ance with terms and conditions of service of hospital medical 
and dental staffs (England and Wales). Appointment for not 
less than 12 months, to enable successful candidate to prepare 
for the D.O. 

Applications, stating age, full particulars of experience and 
qualifications, should be forwarfled to undersigned, with names 
of 2 referees. 

J. PRESTON, Secretary, Hospital Management Committee. 

_ Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. DUDLEY ROAD HOSPITAL. | (980 Bec Beds.) The 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, 

SIDENT JUNIOR GYNAXCOLOGICAL AND OBSTETRIC 
REGISTR AR (B1). Previous experience in obstetrics and 
gynecology required. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, should be sent 
to reach undersigned, not later than 10 days after appearance 
of this advertisement. 

J. PRESTON, Secretary, Hospital Monsenngat Committee. 

Dudley Road ‘Hospital, Birmingham, 18 
MONYHULL HALL FOR MENTAL DEFEC- 

TIVES. Required, JUNIOR REGISTRAR (Bl). Salary 
£670 p.a., non- -resident, or resident (in which case the approved 

charge be made). Terms and conditions of service of hos- 
pital rapdical staff (England and Wales) will be applicable. 

Applications, stating age, present appointment, experience 
with names of 3 referees, should be 
to . Earl, Monyhull Hall, King’s Heath, Birmingham, 
14, within i4 days of this advertisement. 

___R. J. Pepper, Secretary. 

BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEON 
(A) or (B2), post vacant Ist September. 9 months’ appointment. 
6 months at Sorrento, followed by 3 months at Lordswood 
Maternity Hospital, recognised for the D.Obst.R.C.0.G. Salary 
according to national e. 

Applications should be sent to the Sorrento 
Maternity Hospital, Moseley, Birmingham, by 2nd August. 
BIRMINGHAM. THE CHILDREN’S vu 
MEMORIAL, BIRMINGHAM, UNITED 
BIRMINGHAM HOSP Required, HOUSE. "SURGEON (A) 
or (B2) to the E. Orthopsedic, and Dental Departments, 
a on ist August, 1950, for 6 months. Appointment 

ecognised by the Conjoint Board for the D.L.O. Salary and 
conditions of service in accordance with the Ministry of Health 
(A) or £400 or £450 (B2) p.a., according to 
rience 
‘orms of application may be obtained from the undersigned 
and should be returned as soon as possible. 
N. R. Winwoop, House Governor. 
BIRMINGHAM. THE UNITED ee HOSPITALS. 
invited for following 
E SURGEON (A) or (B2) in in the E.N.T. Department. 
bah SURGEON (A) or (B2) in the Ophthalmic Depart- 


ent. 
HOUSE Fi yaaa (A) or (B2) in the Gynecological 


ent. 
HOUSE PHYSICIAN (A) or (B2) for duty at the Midland _— 


Nerve Hospita 

Appointments 6 - from Ist August. Salary in each case 
in accordance with Ministry of Health scale. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with 3 recent testimonials, should be 
sent at once to— 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

BRISTOL. COSSHAM MEMORIAL HOSPITAL. (10! Beds— 
General and Casualt 9} ) COSSHAM/FRENCHAY HOSPITAL MANAGE- 
MENT COMMITTEE. OUSE PHYSICIAN (A) required immedi- 
ately. National salary gre and conditions. 


Applications, with articulars, to the Group Secretary, 
Frenchay Hospital, Bristol, 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE OFFICER (A) or (B2) ophthalmic, required, vacant 
31st October. Post recogn by the Royal College of Surgeons 
& ngland). also for the DO O.M.S. Salary £350 p.a. (A) or £400- 
450 (B2), according to experience, less £100 emoluments. 

Applications, stating age, nationality, aye and 
experience with dates, with copy testimonials, to the Secretary, 
Royal Infirmary, Bradford. 


BROXBURN. BANGOUR GENERAL HOSPITAL. R 
HOUSE PHYSICIAN (A) or (B2) in the Tuberculosis Wards 
of above Hospital. Salary £350—€450 p.a., according to previous 
experience, under deduction of £100 p.a. in respect of board and 
lodging and other services provided. 
Applications, giving age, qualifications, and particulars of 

revious experience, if any, should be lodged with the Medical 

Buperintendent, Bangour ‘ospital, Broxburn, West Lothian. 
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BLACKPOOL. VICTORIA HOSPITAL. Required, House 
PHYSICIAN. Salary £350 p.a. (A), £400 or £450 (B2), p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and qualifications, 
with copies of 3 recent testimonials, should be sent at once to 
the Administrative Officer, Victoria Hospital, Blackpool. 

WALTER R. Situ, Secretary 

Blackpool and Fylde Hospital Committee. 
BOLTON. TOWNLEYS HOSPITAL. (518 Beds, including 109 109 
for obstetrics and 30 for gynsecology—Junior Medical Establish- 
ment of 14.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR REGISTRAR 
(B1), Male or Female, for the Obstetric Department of the 
above Hospital, post vacant early August. Tenable m4 12 
months. The work would also include some gyneec ay: 
Preference given to candidates holding the D.Obst.R.C.O 
but the Hospital is recognised for this examination. Applica: 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. Salary and conditions of 
service in accordance with terms issued by the Ministry of 
Health. A charge of £130 p.a. will be made for residence. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to the ‘antereigned at the Royal 
Infirmary, Bolton, as soon as poe. 


P. TRAVIS, Secretary. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, HOUSE SURGEON (A) or (B2), Ortho- 
ics. Appointment of 6 months’ duration. Salary £350- 
450 p.a., according to experience, plus an additional payment 
of £50 p.a. authorised by the Ministry of Health in respect of 
this post. A deduction of £100 p.a. made for residential 
emoluments. 
Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
d Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
BRIDGEND GENERAL HOSPITAL, Quarelia-road, Bridgend 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female), 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
pe mainly surgical with beds for orthopedic and other 
pecialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
— and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 
WILKINSON, Secreta 
_Bury and Rossendale e Hospita] M 


ry, 

| Re t Committee. 
PAPWORTH S. SANATORIUM. Required, Registrar. 
Appts, must have been registered for not less than 2 years, 
should have had previous experience of general medicine 

poe the diagnosis and treatment of chest diseases, includ 
tuberculosis. Salary at rate laid down in the terms and condi- 
tions of service of hospital medical and dental staffs—namely 
£775 pa. , rising to £890 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1950. Applicants 
holding B1 appointments, who are liable for military service, 

cannot be considered. 

Applications, stating age, qualifications, experience, and 
present appointment, with gg of 3 referees, should 
addressed, as soon as fame ossible, to the Secretary, Papworth 
Hospital, Management Committee, Papworth Hall, Cam ridge. 


364 Beds.) Required, HOUSE SURGEON (A) or (B2), General 
urgery. Appointment of 6 months’ duration. Salary £350— 
£450 p.a., according to experience, plus an additional payment 
of £50 p. a. outhapleed by the Ministry of Health in respect of this 
post. A deduction of £100 p.a. made for residential emoluments. 
Applications, stating age, qualifications, experience, oo 
ving names of 2 ay should be addressed to the Secre 
da Glamorgan Hospital Management Committee, 8, wind. 
street. Neath, as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
Applications invited for following posts :— 
OOSECOND CASUALTY HOUSE SURGEON, vacant now. 
CASUALTY HOUSE SURGEON, duties include care of 
Fracture Cases, vaca' nt 3rd August, 1950. 
Salary in each case £400 or £450 (B2) a year, according to 
experience, less £100 in respect of residential emoluments. 
Applications, with full details of &e., enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR ANASSTHETIC REGISTRAR 
(B1). Appointee wili work under the direction of the Consultant 
Anesthetist mainly at the Burnley Victoria and Burnley General 
Hospitals (both of which are recognised for D.A.), but will 
also be required, when necessary, to undertake duty at any of 
the other hospitals in the group. Salary £670 p.a. 
Applications, stating age, qualifications, experience, and 
nationality, with conler: of 3 recent testimonials, to undersigned 
at the Victoria Hospital, Burnley, as soon as possible. 
J. E., WHEATOROFT, Secretary. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, “eee 
HOUSE PHYSICIAN (A). Appointment for 6 months. Salar 
in accordance with the terms and conditions of service of hospital 
medical staff in the — Health Service 
Applications, with copies of 3 testimonials, should be sent 
forthwith to— . WHEATCROFT, Sec retary 
Burnley and District Hospital Management Committee. 
Victoria Hospital, Burnley. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL ne COMMITTEE. 
Applications invited for following yoy 


predic Departm ugust, 
st Augus 
MOUSE SURGEON (B2) gynecology and obstetrics, 
vacant Ist September, 1950. 
(a) = PHYSICIAN (A) or (B2), vacant 1st September, 


gdednbiaiiite for 6 months from date indicated. Salaries 
£350 or £400 2 ., less £100 —<—aeneemn. in accordance with 
the National Health Service sca 
Applications, stating age, eenatlorflity, ualifications, and 
experience, with 3 recent testimonials, to the House Governor. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when a 2 will be for 6 months ; 
otherwise renewable. Conditions of service in accordance with 
ae terms of service for medical and dental staffs (England and 
Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), second or 
third ‘appointment, to the Obstetrical and Gynecological 
Department, post now vacant. a een limited to 6 months. 
Salary will depend on number of posts held, less residential 
conmmnents valued at £100 p.a. R practitioners holding A posts 
may a 

Tephesticnn, eee! age, qualifications, and details of previous 
experience, with pies of 3 zorent, testimonials, should be 
forwarded as soon os ondiie to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CANTERBURY. CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT —— 
Required, HOUSE PHYSICIAN (A), post vacant in August. 
Appointment is limited to 6 months. lary £350 p.a., tees att £100 
p.a. for residential ene. R practitioners within 3 months 


of qualification may appl y- 

Applications, giving full rine of qualifications and 
experience, with copies of t_ testimonials, should be 
forwarded as soon as possible to MD D. Kay, Chief Administrative 
Officer, at the Hospital. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The 

of Governors invites applications for appointment of INTER, 
MEDIATE REGISTRAR to the Department of Anssthetics. 
Salary in accordance with the terms and conditions of service 
of and dental staffs. 

Applications, stating age, nationality, qualifications. experi- 
ence, and oreetet appointment, with names of 2 referees, to be 
sent as soon as possible 

ARNOLD TUNSTALL, Secretary and 
Principal Administrative Officer, United ¢ Carait Hospitals. 

Cardiff Royal Infirmary, Newport-road, Car 
CARDIFF. THE UNITED CARDIFF HOSPITALS: The Board of 
Governors invites applications for appointment of JUNIOR 
REGISTRAR to the Orthopedic and Fracture Department at 
Cardiff Royal Infirmary. ary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, to be 
sent as soon as — to— 

NOLD TUNSTALL, Secretary 
Principal Officer, United ‘cardia Hospitals. 

Cardiff Royal Infirmary, Newport- -road, Cardiff ai 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary in accordance with National Health | service 
seale, full residential emoluments. R practitioners within 3 
months of qualification “aA apply. 

Applications to be sent 


A. W. Younes, Secretar 
West Wales’ Hospital ‘Committee. 
Glangwili, Carmarthen. 
CHEPSTOW, MON. TUBERCULOSIS ANNEXE. (150 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER t 
vacant Ist A t,1950. Salary £700-£50-£1000 p.a., indialies 
full residential emoluments. 
Applications, stating age and names of 
2 persons from whom deleeamaee may tained, ~to be sent 
to T. A. JONES, Secretary, Hospitals Committee. 
17, Cardiff- -road, Newport, Mon. 
CHESTER. COUNTY MENTAL HOSPITAL. Pyschiatric Junior 
REGISTRARS wanted. Salary £670 p.a. Accommodation 
available for single Man and for which a charge will be made. 
All forms of modern treatment available including insulin unit. 
Lod are psychiatric outpatient clinics at 3 general hospitals, 
tional therapy units, and voluntary treatment wards. 
Facil ties given to study for higher qualifications. 
Apply Medical Superintendent. 
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CHESTER CITY HOSPITAL. XIll Chester and District Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(resident) in the of Obstetrics and Gynecology at 
above Hospital. Candidates should have had extensive ex- 

rience and should hold the M.R.C.O.G. diploma, or other 
Sner qualifications. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
Board a and Wales) less a deduction of £150 p.a. in respect of 

rd_and lodging, &c. Appointment is for 1 year only in the 


stating age, wlth dates, wit and details of present 
and previous Dey pel th dates, with names and addresses 
of 3 referees, should sent to P. R. J. ARNOLD, Secretary to the 
Committee, 5, King’s Buildings, Chester, as soon as possible. 
TTEE. Required, ESIDENT 

SENIOR SURGICAL XREGISTRAR (BI), vacant 
on Ist September, 1950, is for 1 year in the first instance and is 
— as Senior Registrar. Salary scale £1000-£1300, with 

eduction of £150 p.a. in respect of board and lodging, &e. 

Applications, stating ualifications, —_ experience, with 
names and addresses of eferees, should be sent to P. R. J. 
ARNOLD, Secretary to the Committee, 5, King’s Buildings, 
Chester, as soon as possible. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. CASUALTY OFFICER (A) or (B2) required immediately. 
Post tenable for 6 months. Hospital serves thickly populated 
industrial and mining area, and offers wide and varied 
experience. Salary and conditions of service established by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names and ad of 3 to— 


BOong, Secretary, 
Chesterfield Hospital Management Committee. 
__ Royal Hospital, Chesterfield. 
CHESTERFIELD. SCARSDALE HOSPITAL. Obstetric and 
GYNACOLOGICAL HOUSE SURGEON (A) or (B2) required 
immediately. Appointment limited to 6 months. Salary and 
conditions of service in accordance with Ministry’s terms. 
Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, 
H. Boone, Secreta: 
Chesterfield Hospital Management t Committee. 
Royal Hospital, Chesterfield. 
CHESTERFIELD. WHITTINGTON HALL, Old Whittington. 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER (B1) 
required immediately for above Female Mental Deficienc 
Hospital (392 Beds), with additional duties at Scarsdale Hospital. 
ary and conditions of service in accordance with national 


e. 
Applications, stating age, qualifications, and oa Sy omg with 
3 testimonials, should be forwarded to undersigned, from whom 
further information ‘may be obtained. 
M. H. Boone, Secretar 
Chesterfield Hospital Management Committee. 
__ Royal Hospital, Chesterfield. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. JUNIOR REGISTRAR (Casualty Officer) required, to 
oe August. Salary according to National Health Service 
seale. 
Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
mence immediately. Salary according to National Health 
scale. 
oe to Secretary, Hospital Management Committee— 
sford Grown. London-road, Chelmsford. 
cnerasronb AND ESSEX AND ST. JOHN’S HOSPITALS. 
HOUSE SURGEON (B2) required to work at above Hospitals. 
Limited duties in Special Departments. Salary according to 
— Health Service scale. 
atk ly-—to Secretary, Hosp: ital Management Committee— 
msford Group, London-roac, Chelmsford. 
ST. JOHN’S HOSPITAL. House Surgeon (A) 
or (B2) required to commence duty 23rd August. Salary 
according to age = Health Service scale. 
Apply, giving fa articulars, to the Secretary, Hospital 
Management Chelmsford Group, London-road, 
Chelmsford, by 4th August. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 Beds.) 
Required, RESIDENT SURGICAL JUNIOR REGISTRAR 
(B1), post vacant 8th August. This is a General Hospital 
staffed by Consultants from the Preston Royal Infirmary. 
Salary £670 less £100 for board-residence. Appointment in the 
first instance is for 6 months, but renewable for further periods. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, note be forwarded to undersigned at the 
Royal Infirmary, Pres 

GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 
ee ry and Warwickshire Hospital (346 Beds) 
JUNIOR REGISTRAR to General Surgical Department. 
Hos ital recognised for F.R.C.S. 
R ANASTHETIST (B1), now vacant. 
ospital r r D.A. 
HOUSE SURGE ON (ay or (B2) to the Seed Surgical 
Department. Hospital ay, for F.R.C.S 
HOUSE “SURGEON (A) or (B2) to the Central Accident 


Uni 

RESIDENT ANZASTHETIST (A) or (B2), House Officer status. 
Gulson Hospital, Coventry (332 Beds) 

RESIDENT MEDICAL OFFICER (Junior Registrar status). 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 


= 
ospital of St. Cross, re (163 Beds) 
HOUSE SU r (B2) to the Orthopedic and 
Accident Unit of 4 

HOUSE SURGEON “(B2) to the Obstetric and Gynzeco- 

logical Department of 50 Beds, now vacant. 

— SURGEON. to General Surgical Department 

immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 

ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., witha To of £100 p.a. in each case for residential 
emoluments. tably qualified R practitioners holding B2 
appointments are ‘invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy stimonials, should be sent to the Medical 
Superintendent, Cross - Houses Hospi ital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 
Beds.) Required, HOUSE SURGEON (A), post vacant 4th 
September. Opportunity provided for exrerience in Aural and 
Ophthalmic Departments. Post tenable for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
= and dental staffs. Suitably qualified R practitioners may 


should be to— 
. W. BATCHELOR, Secretar 
Hospital Management Committee No. hl. 

20, Oxford-road, Dewsbury. 

DEWSBURY, BATLEY AND MIRFIELD GROUP. uae 
MANAGEMENT COMMITTEE NO. II. Required, UNIOR 
REGISTRAR. Duties will include assisting the General Surgical, 

Orthopedic, and Gynecological Consultants and work in in the 
Casualty Department. 

Applications, stating age, qualifications, and 
with copies of 2 recent testimonials, should be forwarded as soon 
as possible to G. W. BATCHELOR, Secre retary. 

20, Oxford-road, Dewsbury. rn 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (A) or (B2). “Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practi- 
tioners, ineligible for H.M. Forces or under 25} years of age not 
having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, | nee present post, with copies of 3 recent testimonials, 


COLCHESTER. ESSEX COUNTY a (192 Beds. 
SURGEO 


COLCHESTER. “ESSEX COUNTY HOSPITAL (192 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to Gynsecological Depart- 
ment, for 6 months from 6th A t, 1950. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester teoun Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


CHORLEY AND DISTRICT HOSPITAL. Resident Surgical House 
OFFICER, Male or Female, required for above Hospital, staffed 
by Consultants of Preston Royal Infirmary. Appointment for 
6 months, of which 2 months can be served at Preston. Salary 
£350 p.a., if previous post held £400, less deduction of £100 for 
board-residence. 

with particulars and testimonials, to 

sent to— JOHN GIBSON, Secretar 

Preston and Chorley Hospital HManagenent Committee. 
Royal Infirmary, Preston. 


be forwarded immediately to— 
ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the Regulations for the D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p- .a. (B2), from which 
a deduction at rate of £100 p.a. made for board, residence, &c. 
R practitioners, en for H.M. Forces or under 254 years, 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present with of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary. 
Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the Regulations for the Examination of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(A) or £400 p.a. (B2), from which a oe at rate of £100 


.a. made for board, residence, &c. Ft ractitioners, ineligible 
‘or H.M. Forces or under 254 years, not having held an A post, 
considered. 


Applications, stating age, qualifications with dates, nation- 
ality, and present it, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secreta 
Doncaster Hospital Management Committee. 
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DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post now vacant. 
Salary in accordance with national scale. 
Apply, with references, stating age and experience, to— 
G. W. BECKWITH, Secretary, 

_ _ Darlington District Hospital Management Committee. 
DOVER. BUCKLAND HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
(B2), Male or Female, in Obstetrics and ny ey mee at above 
Hospital. Post is new, and recognition by the Royal College of 
Obstetricians and Gynecologists is being applied for. Salary 
£400 or £450 (B2) p.a., according to experience. A deduction of 
£100 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of-2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Medical Superintendent at the Hospital. 


DOVER. ROYAL VICTORIA East 
HOSPITAL MANAGEMENT COMM JUN 
HOUSE SURGEON AND CASUALTY (A) or 
Male or Female. Salary £350 (A), £400 or £450 (B2), according 
to experience. A deduction of £100 p.a. made in respect of 
residential emoluments. 

Applications, stating age, qualifications, experience, and names 
and addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Medical Superintendent at the Hospital. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350-— 
a p.a., according to the number of posts previously held. 

‘A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with 
copies of 3 recent testimonials, to— 

RAYMOND Hours 
Secretary to the “wilco Committee. 

The Guest Hospital, Dudley. 

ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 

_ there is a busy Outpatients’ Department. 
forms obtainable from the Secretary, Park 

tal, Davyhulme. 

GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE SUR- 
GEON (B2), post vacant 25th August, 1950. 6 months’ 
appointment. Salary £400-£450 to experience. 
Deduction of £100 p.a. for boar dging, &c. Practitioners 
B2 posts cannot be unless ineligible for 


‘Applications, stating experience, and 
enclosing co - of up ecent testimonials, to Medical 
Director of one by 5th ya 1950. Candidates selected 
for interview will be notified by 12th August, 1950. 

ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT or NON-RESIDENT ANASSTHETIC 
REGISTRAR (B1) for work within the Enfield group of hos- 
pitals, post vacant 14th A st, 1950. Recognised for the D.A. 
Applicants should have held previous hospital appointments 
have had special experience in the administration of anss- 
thetics. Salary and conditions as prescribed by the Ministry 
of Health. If resident, accommodation provided at Chase 
Farm Hospital, Enfield, an appropriate deduction will be made 
from salary. Applications from Bl 
posts cannct be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, and 
experience, with names of 2 referees, to be submitted to the 
Secretary of the Management Committee, Chase Farm Hospital, 
a Middlesex, by Ist August, 1950. Canvassing dis- 
quailifies. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (B2), second or third post, required 25th 
August, 1950, for general surgical duties. Post, which is tenable 
for 6 months, is recognised for the F.R.C.S. Salary and conditions 
as prescribed by the Ministry of Health. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 2nd August, 1950. Canvassing See 


EPPING. ST. MARGARET’S HOSPITAL. (450 Beds—recog 

for D.A.) Required, REGISTRAR or JUNIOR REGIOTRAT 

(B1), in Angsesthetics, Trainee Specialist II or III, preferabl 

resident. pert and conditions of service in accordance wit! 

Ministry of Health scale, less a deduction of £130 p.a. for board 

and lodging and other services provided, if resident. 
Applications, with details of qualifications and experience, and 

copies of 2 recent testimonials, to reach the Secretary, oping 

Group Hospital Management Committee, St. Margaret’ 

pital, Epping, Essex, by 5th August, 1950. 


EPSOM DISTRICT es Dorking-road, Epsom, Surrey. 
HOUSE OFFICER (A) or (B2), obstetrical, required. 6 
months’ appointment. Salary £350 (A), —~ | or £450 ire). 

p.a., according to experience. Departm recognised in 
by the College for M.R.C.O.G. »D. Obst. R. 0.G. 
purposes. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials — be sent as soon as possible to 
the Secretary at above address. 
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EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 Beds, with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (Male) for the Orthopedic and Fracture Service 
centred, on the Princess Elizabeth Ortho ic Hospital and 
Associated Hospital, immediate vacancy. Salary £350 p.a. (A) 
or £400-£450 p.a. (B2), according to service, from which a 
deduction of £100 p.a. will be made for board- residence, &e. 

Applications, stating age, qualifications with dates, &e., and 
with copies of 3 recent testimonials, should be forwarded 
immediately to Senior Administrative Officer, Princess Elizabeth 
Orthopeedic Hospital, Exeter, Devon. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—Resident Medical Staff 10.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, SURGICAL 
REGISTRAR (non-resident), post vacant Ist September, 1950. 
Successful applicant will be expected to take up duty on or as 
soon after this date as mutually convenient. Candidates should 
hold a surgical qualification, preferably F.R.C.S., and have had 
previous suitable experience. Salary, &c., in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) for a Registrar or Senior Registrar 
according to experience and qualifications. Applications from 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. Appointment subject to the 
provisions of the National Health Service superannuation 
regulations. 

ages Eg with copies of 2 recent testimonials, by 12th 
August, 1950, to the Senior Administrative Officer. 


FARNBOROUGH HOSPITAL, Kent. (General—800 Beds.) 
Required, Whole-time RESIDENT JUNIOR REGISTRAR 
(B1) in Aneesthetics. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be sent to the Secretary, 
Bromley Group Hospital Management Committee, Farnborough 
Hospital, Farnborough, Kent, as soon as possible. 


GAINSBOROUGH. JOHN COUPLAND HOSPITAL. Required, 
RESIDENT HOUSE SURGEON at above Hospital. lary 
within the scale £700 (for an officer appointed not less than 
2 years after registration)-£50-£1000 p.a. in accordance with 
Ministr of Health terms and conditions of service for hospital 
medical and dental staffs. House available for the successful 
applicant. 

premeations, | stating age, qualifications, and experience, 
with ou of 3 recent testimonials, to the Secretary, Lincoln 
No. Hospital Management Committee, County Hospital, 
as soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. MEDICAL REGISTRAR (B1) required for service 
in above Hospitals. Salary in accordance with terms and 
conditions of service of hospital medical staff 

Applications, with 3 recent testimonials or names of 3 referees, 
should be submitted as early as possible to— 

CLARK, Secretary, Gateshead and 
District Hospital Management Committee. 
“The Lodge,” Sheriff Hill I.D. Hospital, Gateshead, 9. 


GLASGOW, N. FORESTHALL HOSPITAL. oS Hospital Beds 
for Long-term Sick.) JUNIOR HOSPITAL MEDICAL 
OFFICER (2 vacancies). Applicants must have been medically 
qualified for at least 2 years and must have had previous 
experience as resident medical officers in general hospi . The 
Std establishment for the hospital is 3 Junior Hospital 
edical Officers, living-in optional except when “‘ first-on-duty.”’ 
Successful candidates will be expected to spend part of their 
time at a nearby teaching hospital to mandates their interest in 
general medicine. Facilities and supervision will also be 
rovided for medical officers wishing to pursue 1 researc! 
n preparation for higher degrees. 
x pplications, with names of 3 referees, should addressed 
the Superintendent, Foresthall, 657, -road, 
lasgow, 


GLASGOW. WESTERN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
following appointments :— 

Whole-time SURGIC at the Neurosurgical 
Unit, Killearn Hospital. ading will depend upon experience 
and qualifications of eae applicant and will be in one or 
other of the Registrar grades 

Whole-time SURGICAL REGISTRAR at the Western 
Infirmary, Glasgow. Grading will be in accordance with the 
qualifications and experience of the successful applicant. 

Above appointments subject to National ealth Service 

Applications (16 copies), stating age, qualifications, experi- 
ence, and present seg eng and giving names of 3 referees, 
should be submitted not later than 30 days after publication of 
this advertisement to the Secretary, Western Regional Hospital 
Board, 64, West-street, Glasgow, " 


GLOUCESTERSHIRE CHEST CLINICS. Locum (Senior Registrar 
gat) required for Chest Clinic duties for the months of August, 
ptember, and October. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 testimonials, should be forwarded to the 
Consultant Chest Physician, Kingscote House, 408, London-road, 
Gloucester 


et YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
eee 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ peeiet. 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners ‘within 3 months of qualification may 


ply 
to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 
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KESTEVEN GENERAL HOSPITAL. Grantham 

TAL ark EMENT COMMITTEE. Required, HOUSE 
PHYSICIA wa) or (B2). Salary according to the National 
Health Service terms and conditions of service—£350-£450 p.a., 
dependent on experience, with a deduction of £100 p.a. in 
of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with not more than 3 recent testimonials, or, alterna- 
tively, names of referees, should be sent as soon as possible to— 

. A. MARSHALL, Secretary. 
101, Manthorpe-road, Grantham, Lincs. 
ponte GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), vacant on the Ist August, 1950. Post graded 
as Junior Registrar. Appointment for 12 months and remunera- 
tion in accordance with National Health Service terms and 
conditions of service. 
Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum CASUALTY OFFICER 
(Junior Registrar) required for a period of some weeks. Salary 
according to National Health Service terms and conditions. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
HOSPITAL. (220 Beds.) Grimsby Hospitals 
TTEE. Required, RESIDENT GYNACCO- 
LOGICAL HOUSE, SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scasth Road Infirmary, 
Grimsby. Post vacant 24th August and is for 6 a. Salary 
£350-£450 p.a., according to experience, less £ 0 Ba. for 
residential emoluments. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) in 
MANAGEMENT COMMITTEE. Required, REGIS 
the Fracture and Orthopedic Department at above Hespital 
Salary scale and conditions of service in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 
Applications, in writing, giving age, qualifications cupertenee, 
and names of 2 referees, should my Sabeuithed to t the A 
trative Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
A) or (B2), Male or Female, for General Surgery, E.N.T., and 
phtha ic Departments. nig gr approved for the D.L.O. 
Appointment, which is vacant Ist August, 1950, is tenable for 
6 months, and remuneration is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 
Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital, Grimsby. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the visiting Consultants. Apeotniee may be required to 
undertake relief duties at the Royal Halifax Infirmary which is 
a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
te ae Infirmary, but will ultimately be at St. John’s 
ospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. RANSON, Secretary, 
Halifax Area Hospitals Management Committee. 

_ Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Resident Anzs- 
THESTIST (B2) required. Hospital providing large surgical 
turnover. Facilities available for practical experience under 
guidance of Visiting Consultant Staff. Ample opportunities 
for studying for D.A 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
ares Hospitals Management Committee, Royal Halifax Infirmary, 

‘ax. 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (B2), Female, post vacant now for 
duties on the medical wards. Appointment for 6 months and 
salary within scale £400-£450 p.a., dependent on experience 
and posts held. A deduction of £100 p.a. made for full residential 
emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of St. Helen’s Hospital, Ore, Hastings. 


. A. FROGGATT, Secretary. 
11, Hol dale-gardens, Hastings 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Applications 
invited from registered medical practitioners for appointments 


of :— 
=o OFFICER (A) or (B2), Physician, vacant 14th August, 


HOUSE OFFICER (B2), wor vacant n 
Appointments for 6 months and salaries within scale £350- 
£400-£450 p.a., dependent on experience and posts held. A 
deduction of £100 p .a. made for full residential emoluments. 
Applications, with copies of recent testimonials, to be sent 
e A trator of the above Hospital. 
Hospital M nt Committee (Hast tings Group). 
0s anagement Comm as roup 
11, Holmesdale-gardens, Hastings. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
(B1), anzesthetic, required for a period of some weeks. Salary 
according to National Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT JUNIOR 
ANASSTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant Ist August, 1950. 
me enn for 6 months. Salary within ra £350-£450 
accor less £100 for residential emoluments. 
Apply tm immediately to Administrative Officer, Grimsby General 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for Orthopedic, Fracture, and 
Accident Service. Previous surgical experience an advan 
but orthopedic experience not essential. Post suitable 
commencement of training in orthopedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400-£500 p.a., less £100 p.a. for residential 
R practitioners within 3 months of 
or ee posts may apply, when appointment will be for 6 
mon 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
wees ) HOUSE SURGEON to Orthopedic and Traumatic 

Way gern which is for 6 months, is recognised for 
the -R.C.S. examination is on salary scale £350 (A) or 
£400-£450 (B2), according to 
rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, to the Secretary- 
Superintendent as soon as possible. 


experience, with deduction at 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON yy or 
e?. Male or Female. 6 months’ appointment. Salary £350— 

£450 p.a., according to previous posts held, less £100 p.a. for 
residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and with copies of 3 testimonials, to be sent 
immediately dressed to the Secretary- Superintendent, Pem- 
broke County War Memorial Hospital, ee 

A. W. YounGs, Secretar 
West Wales Hospital Management’ Committee. 


HORSHAM, SUSSEX. ROFFEY PARK REHABILITATION 
CENTRE. (120 Beds.) ROFFEY PARK HOSPITAL MANAGEMENT 
COMMITTEE. Required, SENIOR REGISTRAR (B1). Post 
is primarily concerned with treatment and resettlement of 
neurosis cases. Scope for teaching preventive psychiatry in 
associated Institute of Occupational Health and Social Medicine. 
Modern unfurnished house available. Applicants are invited to 
visit Hospital by appointment. Salary £1000-£100-£1300. 

Apply within 10 days after appearance of this advertisement, 
stating nationality, age, sex, qualifications, and experience, 
to Medical Director. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. (170 
— Residents.) WEST HERTS GROUP HOSPITAL MANAGEMENT 
MMITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (A) or eed for a term of 6 months from ist August, 
1950. Salary £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Administrator at the Hospital as soon as possible. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents. ) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 
Applications, stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 


HEREFORD. GENERAL HOSPITAL. 154 Beds.) Required, 
HOUSE SURGEON (B2), -N.T., and Fracture 
Departments, vacant 7th August, 1950. Salary at rate of ye > 
os less emoluments. Conditions of service applicable 
d dental staffs (England sane ales). R 
rastitioners within. $ months of qualification and liable under 
he National Service Acts may apply. 
Applications, with copies of 2 recent testimonials, to the 
Socremery Hospital Management Committee, County Hospital, 
ereford. 


HEREFORD. BURGHILL AND HOLME LACY HOSPITALS. 
(Hereford Mental Hospital—644 Beds.) HEREFORDSHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (unmarried), Male or Female, or 
alternatively a LOCUM TENENS, post vacant 15th September. 
Salary £670 p.a., less £150 p.a. for residential service. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Previous experience in psychiatry is not 
essential, but is desirable. Suitably qualified ne titioners holding 
B2 appointments, also R practitioners holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, with names of 2 referees, should be addressed 
Superintendent, Burghill Mental Hospital, 
ereford. 
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HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 
Beds.) Required, HOUSE SURG EON (A) or (B2), Male, first 
second, or third post held. Duties to commence immediately. 
6 months’ appointment. Salary £350—-£450 p.a., less £100 p.a. 
for residential emoluments. R practitioners holding A posts 
may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Applicants should have had general hospital experience and 
experience in the diagnosis and modern treatment of pulmonary 
tuberculosis. A knowledge of thoracic surgical procedure would 
be considered an additional advantage. Salary, terms, and 
conditions of service in accordance with those laid down by the 
Ministry of Health. 

Applications, stating age, qualifications, experience, names of 
3 referees, to the Phvsician-Superintendent as soon as possible. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 Beds.) 
Required, JUNIOR HOUSE OFFICER (A) or (B2). Salary 
£350-£150, according to previous posts held. A charge of £100 
p.a. will be made in respect of board and lodging. Tenable in 
the first instance for 6 months. Post offers experience in all 
aspects of the modern treatment of pulmonary tuberculosis. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to the Physician-Superintendent as soon 
as possible. 


HOUNSLOW HOSPITAL, Staines-road, ees Middlesex. 
(General Acute—81 Beds.) STAINES GROUP ‘AL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE. SURGEON 
(B2), Special Departments, casnalty, ansesthetics, &c., 
vacant Ist August, 1950. 6 months’ appointment. Salary £400 
or £450 p.a., according to experience, less £100 p.a. for residential 
emoluments. Suitab y qualified R practitioners holding A 

ta may apply. 

Apply, stating qualifications, experience, age, &c., with copies 
of up 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (B1) 
resident, emergencies, &c., and to act as Senior Resident Medical 
Officer, post vacant from mid- rer Salary £775 or £890 D.a., 
according to experience, less £114 for re al emol 
Applications from R_ practitioners holding B1 ae cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, &c., with 
up to 3 copy testimonials or names for saunteaee to Assistant 
Secretary of Hospital as soon as possible 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
PHYSICIAN (B2) required to commence duty 20th September, 
1950. Salary in accordance with the —— and conditions of 
service for hospital medical and dental staff: 

Applications, with copies of 3 recent testimonials, should be 
addressed to— H. J. JOHNSON, Secretary 

Huddersfield Hospital Managesnent ‘Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties, to 
commence Ist October, 1950. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £150 in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
__The Royal Infirmary, Huddersfield. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE- 
HULL ROYAL INFIRMARY. Applications invited for following 
posts :— 


Parent Hospital : 
ORTHOPEDIC HOUSE SURGEON (vacant now). 
. E.N.T. HOUSE SURGEON (vacant now). Recognised for 
D.L.O. This post also includes duties at the Victoria Hospital 
or Sick Children. 


Sutton Branch Hospital : 
agg SURGEON (vacant August). 

Above posts have full residential emoluments. Salary £350 
(A), £400 or £450 (B2). Tenable for 6 months and terminable 
by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer. 


HULL. DE LA POLE HOSPITAL, Willerby, near Hull, E. Yorks. 
(1050 Beds.) Required, Whole- ‘time JUNIOR REGISTRAR 
(B1), Male or Female, for duties as Resident Medical Officer at 
above hospital (accommodation for single person only) under the 
supervision of the Medical Superintendent. Modern methods 
are applied for the treatment of mental diseases and nervous 
disorders and every facility is — for training in psychiatry 
on up-to-date lines—altho his appointment cannot 
regarded as an indication o ‘aleatbon or specialist training, 
and will be for a probationary period of 1 year. Appointment 
subject to the recently d terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1950, and, in the case of a new entrant, to the 
passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the Secretary, 
No. 5 Hospital Management Committee—Hull B Group, Cast. le 
Hill, Cottingham, E. Yorks, by 10 a.M., 2nd August, 1950. 
Canvassing will dis —., but this does not preclude candidates 
from visiting the Hospital 
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HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital, which is being re-opened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
for 266 chronic sick patients but will later be increased to 400 
Beds. Post tenable for 6 months. House available for successful 
candidate for which an appropriate charge for rent will be made. 
Salary and conditions of service as published by Ministry of 
Health—£350 or £400 a year, according to experience. 

Applications, stating age, nationality, qualifications with 

dates, and experience, with copies of 2 recent testimonials or 
names of referees, should be forwarded immediately to the 
Secretary, Hospital Management Committee, Oldchurch Hospital, 
Romford. 
ILKLEY. THE HOSPITAL, Middleton, Ilkley. (510 Beds.) Middle- 
TON AND GRASSINGTON GROUP, NO. 20. JUNIOR MEDICAL 
REGISTRAR (B1) required at above Hospital for pulmonary 
tuberculosis and thoracic surgery. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 p.a. 
will be made in respect of board, laundry, and other services 
provided. Appointment for 1 year in the first instance. 

Applications, ting age, qualifications, and_ experience, 

with names of 2 referees, to be addressed to the Secretary, at 
above Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (BI), 
resident or non-resident, for the Department of Anges- 
thetics. Salary, terms, and conditions of service as approved 
for hospital medical staff. Appointment normally for 2 years. 

(endorsed Registrar, Anesthetics, W.M.H.’’), 
stating age, ag gee qualifications, and experience, with 
copies ef up to 3 testimonials, to the naga &S South West. 
Middlesex Hospital Management Committee * Churchfield- 
road, Ealing, W.13, by 14th August, 1950. 

KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding. 
Geriatric Unit of 194 Beds and Maternity Unit of 23 Beds.) 

equired, ee PHYSICIAN. Salary £350 (A), post vacant 
12th Augus Accommodation available for married officer. 
ointment. National Health Service terms and 
ospital medical and dental staffs (England and 
R practitioners within 3 months of qualification may 


apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Rages —9 Hospital Management Committee, Administrative 
Oo St. John’s Hospital, Fell-lane, Keighley. 
KIDDERMINSTER AND HOSPITAL. 
MID-WORCESTERSHIRE _ HOSP’ EMENT COMMITTEE- 
Required, 2 HOUSE SURGEONS cok = (B2), posts vacant 
now. Salary in accordance with terms and conditions as 
approved for hospital medical staff. R practitioners within 
3 months.of qualification when the appointment will be limited 


to 6 months. 
pies of recent Costenentols, should be 


of 
Wales). 


Applications, with co 
sent to the Lambalsttetios Officer at above Hospita 
KINGSTON HOSPITAL, Wolverton-avenue, upon 
THAMES. (600 Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (B2), resident, 
general medicine. Salary and terms and conditions of service in 
accordance with the National Health Service terms and 
conditions of service of hospital medical and dental staffs. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials (or names of 3 
referees) should reach the Physician-Superintendent of the 
Hospital by 8th August, 1950. 

KINGSTON HOSPITAL, Kingsto 

THAMES. (600 Beds.) KINGSTO ROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE OFFICER (B2), resident, 
obstetrics and gynecology. Salary and terms and conditions 
of service in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs. 
pee recognised for D.Obst.R.C.0.G. and M.R.C.O.G. 

will commence Ist October, 1950. 

Applications by letter, stating age, pustecetions. and experi- 

ence, with copies of 1-3 recent test nials (or names of 3 
referees), should reach the Physician-Superintendent of the 
Hospital by 8th August, 1950. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, ASSISTANT RADIOTHERA- 
PIST in the National Radiotherapy Centre at Leeds. The 
vacancy is for a ie ex or Senior Registrar and candidates 
must possess the D.M.R.T. 

stating age, nationality, with names 

of 1-3 referees, to be sent by 4th August, 1950, 

8S. CLAYTON FRYERS, Secretary to the Board of oseiiin: 
LEEDS. THE UNITED LEEDS HOSPITALS. Required, Non- 
RESIDENT REGISTRAR to the Department of Obstetrics 
and Gyneecology attached to the teaching hospital. Post tenable 
at the Women’s and Maternity Hospital and candidates should 
be prepared to live close at hand. Exceptional opportunities 
are offered to gain experience in this specialty and for obtaining 
the cases necessary for higher qualification. Appointment 
graded as for a Junior Registrar or Registrar and 1 be from 
Ist October until 30th June but may be extended. Holders of 
B1 appointments who are ineligible for H.M. Forces may apply. 

experience, ‘wi stating age, nationality, qualifications, and 

rience, with names of 1-3 referees, are to be sent by 
1950, to— 

CLAYTON FRYERS, Secretary to the Board of Governors. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds). Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. y £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of may apply. 

ae to be sent to— 

ford Hospital. Miss V..WELLS, Assistant Secretary. 


n-upon- 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 


Beds.) Required, RESIDENT HOUSE SURGEON to 
the E.N.T. and Ophthalmic Departments. 6 months’ appoint- 
ment. Salary £400 p.a., less £100 for residential emoluments. 


R practitioners holding A posts may apply. 
pplications to be sent as soon as possib 6 to— ; 

M . WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
equired, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing immediately. Salary £300 or £350 
according to previous number of appointments held, plus full 
— emoluments. R practitioners holding A posts may 


app 
as soon as ible 
Miss V. Wau. Assistant Secretary. 
Warneford General Hospital. 
207 Beds.) SOUTH WARWICKSHIRE GROUP (NO. 14). 
uired, RESIDENT CASUALTY. OFFICER (B2) for 6 
months. Post now vacant. ar and conditions of service in 
accordance with terms and pene tions of service of hospital 
medical staff. according to number of rae posts = 
Applications should be addressed to Miss V. WELLS, Assistan’ 
Secre , Warneford General Hospital, as soon as possible. 
LICHFIELD. sT. HOSPITAL (for Nervous and 


Mental Diseases URNTWOO LICHFIELD, STAFFS. 
PSYCHIATRIC REGISTRAR at above Hospital 
(1200 Beds). Salary and conditions of service in accordance 
with Minis’ of Health scale, Registrar nished 
quarters available. 

Applications, stating qualifications, and experience, 
with names of 3 lane should be forwarded as soon as 
possible MITH, 


E. Secretary, 
Burton-on-Trent Hospital Management Committee. 

General Infirmary, Burton-on-Trent. 

LIVERPOOL, 9. AINTREE HOSPITAL. 
FAZAKERLEY GROUP OF HOSPITALS MANA 

There vacancy on the establishment for SENIOR R REGIS. 
TRAR IN PATHOLOGY (B1). Applicants for appointment 
should ie a higher qualification and previous experience in 
the specialty. A suitable candidate who does not possess these 
requirements may be appointed as a Registrar. Salary in 
accordance with Ministry scale. 

Applications to be submitted forthwith to Physician-Superin- 
tendent, Aintree Hospital. Liverpool, 9 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Applications 
invited for follow ing (A) or (B2) appointments :— 

HOUSE SURGEON required immediately. 

HOUSE PHYSICIAN required 9th September, 1950. 

CASUALTY OFFICER required 1st October, 1950. 
Appointments tenable for 6 months. Salary’ within range 
£350-£450 p.a., according to experience, less £100 for residential 
peep gg Practitioners within 3 months of qualification 
may apply. 

Applications to be made on forms obtainable from F. J. 

WATKINS, Secretary to the Committee. 
" LLANELLY HOSPITAL. (164 Beds.) d from 
medical practitioners (who have been auehiied for not i than 
2 years) for resident appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital, for work in the 
Medical and Anzsthetic Units. Candidates must have held 
previous house appointments. Salary according to scale £700— 
£50-£1000 p.a., subject to a deduction for board, lodging, and 
other services. 

Applications, stating age, ex 
with names of 3 gg oy shoul 
26th August, 1950, 

C. HOWELLS, Secre 


St. Helens-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Applications invited from 
medical practitioners (who have been ae for not less than 
2 years) for resident appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Honpital, for work in the 
E.N.T. and Ophthalmic Departments. Candidates must have 
held previous house appointments. Salary according to scale 
£700-—£50-£1000 p.a., subject to a deduction for board, lodging, 
and other services. 

Applications, stating age, experience, and qualifications, with 
names of referees, should be forwarded on or before 
26th August, 1950, to— 

HOWELLS, Secretary, 


Glantawe Hospitel Management rn 

St. Helens-road, Swansea. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL, Lowes- 
Torr. (99 Beds.) Locum Tenens HOUSE SURGEON (A) or 
(B2), Male or Female, required immediately. Salary £350 (A), 
£400 or £450 (B2), according to experience. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, experience, &c., to the Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
invited for appointment of :— 

on NIOR HOUSE SURGEON (B2). Duties principally 

phen, with accident and orthopedic services, but 

a ointee will also be required to act as Deputy to the R.S.0. 

Sal ry £400-£450 p.a., less £100 in respect of residential emolu- 

ments, in accordance with terms and conditions issued by 
Ministry of Health. 

(2) HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by 
Ministry of Health. 

Applications, stating age, qualifications, and post applied for, 
with copies of 2 recent to be imme- 
diately to— . ASHWORTH, Secretar 

Mansfield Hospital Committee. 


A 


rience, and qualifications, 
be forwarded on or before 


MANSFIELD, NOTTS. RANSOM SANATORIUM. awe 
invited for eet post of either JUNIOR REGISTRAR (B1) 
or HOUSE PHYSICIAN (A). The Sanatorium contains 175 
Beds for the treatment of pulmonary tuberculosis in men, 
women, and children and there is a modern Thoracic Surgery 
Unit. Salary for either post in accordance with terms and 
conditions of the National Health Service. 

Applications, stating age, qualifications, and experience, and 
enclosing thet of 2 recent testimonials, to be sent as soon as 
possible to the 
MAIDSTONE. MING EATH HOSPITAL. Required, 
RESIDENT HOUSE OFFIC ERS at above Mental Hospital 
of 2200 Beds. Each post tenable for 6 months. Salary £350 (A), 
£460 or £450 (B2), p.a., according to experience, subject to 
a deduction of £100 p.a. in respect of board, lodging, and other 
— provided. No accommodation is available for married 

Applications in writing, giving names of 2 persons to whom 

reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days of appear- 
ance of this advertisement. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. HOUSE SURGEON (A) or (B2) required for the 
E.N.T. Department. Salary in accordance with National Health 
Service scales. 

Applications, with names and addresses of 2 referees, to be 
addressed as soon as possible to— 

Joun H. Darrorne, General 
MANCHESTER. BAGULEY SANATORIUM, Wythenshawe, 
MANCHESTER. (420 Beds.) Required, RESIDENT MEDICAL 
REGISTRAR ( Salary £775-£890 p.a. Ministry of Health 
conditions of service for hospital medical staff. Deduction in 
respect of residential emoluments. The Sanatorium comprises 
420 Beds for the treatment of pulmonary tuberculosis and is the 
Regional Centre for major thoracic surgery, both tuberculous 
and non-tuberculous. Extended outpatient facilities contem- 


Applications, stating age, qualifications, and experience, and 
names of 2 referees, to ~ forwarded by 10th August, 1950, to— 
. H. KEaTES, Secretary, 
South Hospital Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 
MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) ——— R BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTE Required, RESIDENT 
ASSISTANT MEDICAL OFFIC ER (B1), Male or Female. 
Preference given to applicants who have held resident surgical 
and medical posts in a‘ general hospital. Post graded under 
Junior Registrar scale—i.e., £670 p.a., less a charge of £100 
per year for board and lodging. R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, may apply. Members of H.M. Forces are invited to 


apply. 

Applications to be sent before 2nd August, 1950, to the 
Physician-Superintendent, Monsall Hospital, Newton Heath, 
Manchester, 10, from whom application forms may be obtained. 
MANCHESTER. SAINT MARY’S HOSPITALS, Whitworth 

PARK, MANCHESTER, 13. Required, HOUSE PHYSICIAN 
(B2), Male or Female, to the Neonatal Unit of the University 
Department of Child Health for 6 months, commencing Ist 
October, 1950. Previous pediatric or obstetric experience is 
desirable. Salary in accordance with national scale. 

Applications to be sent on or before 12th August, 1950, to— 

A. R. WISE, General ‘Superintendent. 
MANCHESTER. SAINT MARY’S HOSPITALS. Vacancies in the 
resident medical establishment occur as follows :— 

OBSTETRICAL HOUSE (Bl), Ist January, 
Ist Ist and Ist O 
GYNASCOLOGICAL HOUSE SURGEONS (B1), lst January 

and ict July. 

Applications invited for any of these appointments from 
registered medical practitioners who have already completed 1 
year’s residence in a general hospital. Previous —- 
or obstetrical experience is not required. National scale 

Applications should state whether obstetrical or gynecological 
appointments are sought, or whether applicants desire to apply 
for both types of appointment to run consecutively. Applica- 
tions to be sent to A. R. WISE, General Superinten ent. TP 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 

THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate 
MIDDLESBROUGH GENERAL HOSPITAL. (350 Beds.) Ne. 2 
MEDICAL CLINIC (100 Beds). Required, HOUSE PHYSICIAN 
(A) or (B2) to above Clinic, to commence duties on 5th August. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Apply to Secretary, Tees-side Hospital Management Com- 
mittee, North Ormesby | Hospital, Middlesbrough. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN to the Professorial Psychiatric Unit. The unit 
is under the clinical direction of the Department of Psychological , 
Medicine, King’s College, Medical Schowl, University of Durham. 
Appointment tenable for 6 months and becomes vacant on Ist 
August, 1950. Practitioners who have held a previous house 
appointment in general medicine or surgery may apply. Salary 
according to terms and conditions of service issued by the 
Ministry of Health. 

Applications, with 1 copy of 2 testimonials, should be sent 
immediately to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
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NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road 
NEWCASTLE UPON TYNE, 4. DEPARTMENT OF AND 
GYNECOLOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT OBSTETRICAL HOUSE 
ym mem (B2) to above Department, to commence Ist 
~ ptember, 1950. Duties include the care of 30 Beds in the 
yneecological Unit when the House Surgeon to that unit is off 
duty. Appointment for 6 months. Salary according to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Hospital recognised by the Royal College 
of Obstetricians and Gyneecologists for the D.Obst.R.C.O.G. 
and M.R.C.O.G. R practitioners holding A posts may apply. 
Applications, with 1 copy of 2 testimonials, should be sent 
without delay to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
AND DISTRICT HOSPITAL. Nottingham 
. SPITAL MANAGEMENT COMMITTEE. Required RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salar 
determined by previous experience. The variety of wor 
available offers an excellent opportunity to obtain sound 
experience, the work involves medical and surgical duties and 
includes outpatients’ and casualty clinics. 
Applications, with copy references, should be sent to the 


Assistant Secretary, Newark Distric 
Newark, as soon as possible. istrict Hospital, London-road, 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopmdic. Appoint- 
ment recognised for the Fellowship of the Royal Gale of 
ious pos’ neld, less a deduc 
for full residential 
Apply, with names of 2 persons for reference, to— 
__17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, _SENIOR OPHTHALMIC REGISTRAR AND 
INTERMEDIATE OPHTHALMIC REGISTRAR. Salary 
£1000—£100-£1300 p.a. for senior post, and for the intermediate 
post £775 for first year, rising to £890 in second year. Successful 
candidates will be based at the Royal Gwent Hospital, but will 
be required to attend neighbouring hospitals also as necessary. 
Apply, stating age, experience, qualifications, and names of 
3 referees, to T. A. JONES, Secretary. 
__ 17, Cardift-road, Newport, Mon. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Roauired, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
phthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-£450 
cee in accordance with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 
Apply, with names of 2 persons for reference, to— 
__17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
= recognised for the Fellowship of the Royal College of 
held, 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Nottingham 
NO. a HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR SURGICAL REGISTRAR (B1). Post 
approved for F.R.C.S. Appointment for 1 year. Salary £670 
p.a., less £130 in respect of board and lodging. 

Applications, stating age, nationality, qualifications, and 

e ministrative cer, C os 
road, Nottinghens ty Hospital, Hucknall 
CITY HOSPITAL. Beds.) Nottingham 

. SPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
PATHOLOGIST (B1), Junior Registrar. Salary according to 
National Health Service scale, with a deduction of £130 p.a. 
for residential emoluments. Post tenable for 12 months in the 

pplications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, to be sent to the Adminis- 
trative Officer, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1) for above Hospital, post vacant 1st 
September, 1950, and recognised for D.O.M.S. examination. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Mat t Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as possible. Salary and conditions of service as laid down 
by the Ministry of Health. Practitioners within 3 months of 
Se and liable under the National Service Acts may 
Applications, stating age, qualifications, experience, and 
nationality, with copies of testimonials, to be oe to— 

ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
__ General Hespital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
SENIOR ANASSTHETIC REGISTRAR (Male or Female), 
duties to commence Ist August, 1950. The terms and conditions 
of service for hospital medical staff will apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for above Hospital. Duties 
to commence on 28th August. Salary and conditions of service 
in accordance with the ——- conditions of the Ministry of 
—_—, If held by an R practitioner appointment will be for 

months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 

HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, Junior Aural 
REGISTRAR (resident), duties to commence about 21st August. 
Salary and conditions of service to be in accordance with the 
ke conditions of the National Health Service. The 
i.N.T. Department has 53 Beds and a large Outpatient Depart- 
ment and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age 
qualifications, and experience, with copies of testimonials. . 
HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners. within 
3 months of qualification and liable under the National 
gettin may apply, when the appointment will be for 

months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, duties to commence immedi- 
ately. Salary and conditions of service in accordance with the 
compe a conditions of the Ministry of Health, less £100 p.a. 
‘or emoluments. Practitioners within 3 months of qualification 
and liable for service under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male or 
Female, for General Surgical Unit, post vacant 1st September, 
1950. Post recognised for Final F.R.C.S. examination require- 
ments. Duties entirely general surgical. Also HOUSE SUR- 
GEON (A) or (B2), Male or Female, to the Orthopedic Depart- 
ment, post vacant 23rd August, 1950. 6 months’ appointments. 
In each case salary £350 (A), £400 or £450 (B2), according to 
experience, less £100 p.a. for residence, &c. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER AND 
HOUSE SURGEON (A) or (B2) to the Special Departments. 
6 months’ appointment. Salary £350 (A), £400 or £450 (B2), 
according to experience, less £100 p.a. for residence, &c. R 
practitioners within 3 months of qualification, or holding A posts 
may apply. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephens- 
road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 


cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and Great 

oa Hospital Management Committee, St. Stephens-road, 
orwich. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 RESIDENT CLINICAL PATHOLOGISTS 
(B1), grade Junior Registrar, in the Department of Pathology 
in the Oldham and District group of hospitals. The Labora- 
tories are situated at the Boundary Park General Hospital (390 
Beds) and the Oldham Royal Infirmary (200 Beds). Duties will 
consist mainly of clinical pathology, but include public-health 
bacteriology and venereal diseases serology; also general 
and emergency work and supervision of the blood banks. 
Previous experience in pathology is not essential. 

Applications, stating nationality, age, qualifications, and 
experience, with names of 2 referees, should be forwarded imme- 
diately to the Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL ANNEXE. 
Applications invited for appointment of JUNIOR REGISTRAR 
(B1) from persons who have held the requisite House -Officer 
appointments, and preference given to candidates who are 
intending to specialise in medicine. Appointee’ will attend the 
Medical Outpatient Clinics (totalling 5 weekly) which are held at 
the 2 general hospitals in the group, and will also be responsible 
for the medical care and attention of the chronic sick accom- 
modated in the Annexe. Salary in accordance with the terms 
and conditions of service issued by the Ministry of Health. 

Applications, containing full particulars of qualifications and 
experience, with names of 2 persons to whom reference may be 
made, should be forwarded immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Ma t Committ 
Central Offices, Rochdale-road, Oldham. 


Beds.) Required, SENIOR CASUALTY OFFICER = 
. Junior Registrar status. Salary £670 p.a., less £100 p.a. for 

: full residential emoluments. Practitioners holding Bl posts 
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NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. (80 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (A) or (B2), Male or Female, required, now vacant. 
6 months’ appointment. Salary £350 (A), £400 or £450 (B2), 
according to experience, £100 p.a. deduction for residence, &c. 
Apply, stating age, experience, qualifications, with copies of 
2 testimonials, to Secretary, Group 6 Hospital Management 
Committee, St. Stephens-road, Norwich. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B1), to Casualty and Fracture Departments, 
post vacant Ist September, 1950. Responsibility of this post 
will carry with it the status of Junior Surgical Registrar. Condi- 
tions of service in accordance with the National Health Service 
terms. Salary £670 p.a. R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating ,» nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent by 


15th August, to— 
ARTHUR R. Cash, Secretary, Plymoxth, 
_ South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, MEDICAL 
REGISTRAR, post vacant 7th August. Applicants must hold 
a higher qualification in medicine. Salary and conditions of 
service in accordance with terms issued by the Ministry of 
Health. Appointment for 1 year in the first instance and renew- 
able for a further year. Applications from R practitioners 
aoe, Be pos*s cannot be considered unless they are ineligible 
for H.M. Forces. 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent immediately to— 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road,Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANHASTHETIST (B2), post vacant immediately. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ tenure 
y eee | posts may apply when appointment will be limited to 
months. 

Applications, stating age, naticnality, qualifications, and 
experience, with 3 recent testimonials, to be sent by 15th 
August, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant Ist September, 1950. 
This post is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. Salary and conditions of service in accordance 
with the National Health Service terms. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent to undersigned by 8th August, 1950. 


HOSPITAL. Applications invited from registered medical 
practitioners for the appointments of :— 
HOUSE PHYSICIAN (B2), Greenbank Road Section, vacant 


23rd August. 
HOUSE PHYSICIAN (A), Freedom Fields Section, vacant 


ist August. 

HOUSE SURGEON (A), Greenbank Road Section, vacant 

immediately. 

Salary and conditions of service in accordance with the 
National Health Service terms. Practitioners within 3 months 
of qualification who are liable for service under the National 
Service Acts may apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 

August, 1950, to— 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Gr bank-road, Plymouth. 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B2) at Castleford, Normanton and District Hospital, 
Castleford, near Pontefract. Salary £450 p.a., less £100 for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent to— 

Southgate, Pontefract. W. BowRinG, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. 
Salary £350-£450 lan in accordance with the number of previous 
ap ointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. [. A. JONES, Secretary. _ 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (320 Beds—52 Obstetric and 30 Gynecology.) 
RESIDENT HOUSE OFFICER (B2), second or third post, 
required in the Department of Obstetrics.and Gynecology. 
Appointment, which is for 6 months will include duties at a 
branch Maternity Unit of 54 Beds at Llwynypia Hospital, and 
py named to terms and conditions of service issued by the Ministry 
of Health. 

papneies. stating age, qualifications with dates, and full 
details of present and previous appointments, with copies of 
3 recent testimonials, should be sent forthwith to the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Pontypridd, Glam. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 

HOUSE SURGEON (A), Male, resident. 

HOUSE SURGEON (A), Male, resident, for the Obstetrical 

and Gynecological Unit. Post recognised for the M.R.C.0.G. 

Salary £350. R practitioners within 3 months of qualification, 
and liable under the National Service Acts may apply. Posts 
subject to the terms and conditions for hospital medical staff. 

Applications to the. Medical Superintendent, stating age, 
qualifications, and experience, and names of 3 referees. 


POTTERS BAR AND DISTRICT HOSPITAL, Potters Bar, 
MIDDLESEX. HOUSE OFFICER (A) or (B2) required. Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
lane, Barnet, Herts. 
PRESTON ROYAL INFIRMARY. Resident House Physician (A) 
or (B2), vacant shortly. Salary £350-£450, according to number 
of posts held, less £100 p.a. for residential emoluments. Appoint- 
ment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. _ 


PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), urological, post now vacant. Salary 
£350 p.a. for first post held, £400 second post, and £450 third 
and subsequent posts, less £100 p.a. for residence. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. Required, Orthopadic House 
OFFICER (B2), vacant now. Duties under Special Staff. 
months engaged. Salary £400-£450, according to experience, 
less £100 for board-residence. 

Applications, stating full particulars, with copies of testi- 
monials, to be forwarded to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
— from registered medical practitioners fer following 


— 

JUNIOR ANASTHETIC REGISTRAR (B1), resident. 
Salary £670 Be, less £100 for board-residence. 

ANESTH TIC HOUSE OFFICER (B2), resident, Female. 
Gaiety £400 (less £100 for board-residence) or according to posts 


eld. 

National Health Service conditions. Both posts are recognised 
for the D.A. examination. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. _ 
PRESTON ROYAL INFIRMARY. Required, Medical Registrar 
(B1), resident or non-resident. Applicants must hold a higher 
qualification in medicine. Salary and conditions of service in 
accordance with terms issued by the Ministry of Health. A 
charge of £100 made for board and residence (if resident). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be forwarded 
to the Secretary, Preston and Chorley Hospital Management 
Committee, at the Royal Infirmary, as soon as possible. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. Group Pathological Laboratory. 
Required, RESIDENT JUNIOR REGISTRAR (B1), post 
vacant in August. Salary £670 p.a., less £100 for board-residence. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 

JoHN GrBson, Secretary, 
Preston and Chorley Hospital Management Committee. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (Recognised 
for F.R.C.S.) JUNIOR ORTHOPADIC REGISTRAR required. 
Appointment for 12 months at a salary of £670 p.a., non-resident, 
and successful candidate will be based at the main Orthopedic 
Centre at: above Hospital. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester, Kent. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from Male registered medical practi- 
tioners for following posts :— 

Battle Hospital (430 Beds) 

HOUSE PHYSICIAN, vacant 23rd August, 1950. Duties 
include responsibility for chronic as well as acute sick. Some 
anesthetic work with tuition in this subject. The visiting 
staff is the same as that at the Royal Berkshire Hospital, where 
clinical experience is available if desired, and there is sufficient 
time available for study for higher qualifications ; and HOUSE 
SURGEON vacant 11th August, 1950. 

Each appointment for 6 months. Salaries £350-£450, accord- 
ing to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, to be addressed to the 
Administrative Officer, Royal Berkshire Hospital, Reading. 


ROCHDALE. BIRCH HILL HOSPITAL. (General—956 Beds.) 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), resident. Appoint- 
ment for 6 months. Salary in accordance with terms of service 
of hospital medical staff in the National Health Service—i.e., 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience. 
Appointment recognised by the Royal College of Surgeons for 
6 of the 12 months period of surgical training required of candi- 
dates for the final fellowship examinations. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HOpDKINSON, Secretary. 
Central Offices, Birch Hill Hospital, Rochdale. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (150 Surgical 
and approximately 100 Fever Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (B1), Male, at above Hospital. 
Resident post, vacant 1st August, 1950 (no married quarters 
available). Salary and conditions of service as published by 
Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 2 referees, should be 
sent immediately to the Secretary, Romford Group Hospital 
Management Committee at Oldchurch Hospital, Romford. 


ROMFORD. RUSH GREEN HOSPITAL. (238 Beds.) Required, 
HOUSE SURGEON (A) or (B2), resident, for duties in the 
Gynecological Unit comprising 26 gyneecological and 6 maternity 
beds. Post tenable for 6 months. Salary and conditions of service 
as published by Ministry of Health—£350 or £400 a year, accord- 
ing to experience, less £100 a year for board-residence, &c. 
Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials, or names of 
referees, should be sent to the Secretary, Hospital Management 
Committee, Oldchurch Hospital, Romford, by Ist August, 1950. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (15! Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£450 or £500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital), according to 
experience. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950, and to medical examination. 
R practitioners ineligible for H.M. Forces or those holding A 
posts considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required» 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist with obstetrics and gynecology, and ophthalmology. 
6 pontins’ appointment. Salary in accordance with national 
scale. 

Applications, stating age and qualifications, with testimonials, 
to the Secretary. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 


SALISBURY GENERA! HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT ORTHO- 
PADIC JUNIOR REGISTRAR (B1) to the newly formed 
Orthopeedic Unit which is included in the area scheme covering 
Salisbury, Winchester, Southampton, and the Isle of Wight 
hospital groups. Appointment now vacant and will be for 12 
months. A wide variety of experience in orthopedic conditions 
is available and exchange of Registrar posts between neigh- 
bouring hospital groups is envisaged where desired. Salary in 
accordance with terms and conditions of service of hospital 
medica! staff. 

Applications, with names of 2 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, to be received by 2nd August, 1950. 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Applications invited from regis- 
tered medical practitioners for following appointments :— 

RESIDENT HOUSE SURGEON (A) or (B2) to the E.N.T. 
Department which consists of 40 Beds at Odstock Hospital 
together with busy Outpatient and Audiometric clinics at the 
General Infirmary. Appointment for 6 months, vacant Ist 
September, 1950. 

ESIDENT HOUSE SURGEON. Appointment vacant 
23rd August, 1950, and is for 6 months. 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Appoint- 
ment vacant 21st September, 1950, and is for 6 months. 

Salaries and conditions of service in accordance with the 
terms for medical staff in hospitals. Practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 3rd August, 1950. 
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SALISBURY .GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, SENIOR MEDICAL 
REGISTRAR. Candidates should preferably hold a higher 
qualification or diploma, and must have hel revious house 
Appointment now vacant and for 12 months. 
Salary and conditions of service are in accordance with the terms 
for medical staff in hospitals. 

Applications, with names of 2 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, by 9th August, 1950. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Applications invited from registered medical practi- 
tioners for following appointments :— 

RESIDENT HOUSE OFFICER (A), E.N.T. and eyes, now 


vacant. 

RESIDENT HOUSE PHYSICIAN (B2), now vacant. 
This post offers good clinical experience with 2 large medical, 
1 cardiological, and 1 dermatological outpatient clinics. 

National terms and conditions of service, plus rate of £50 p.a. 
for E.N.T. post. 

Applications, with copy testimonials or names of 2 referees, 
to Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. | Royal 
HOSPITAL UNIT. Required, NON-RESIDENT SENIOR 
REGISTRAR (B1) to the Orthopedic Department at above 


‘Hospital. Preference given to candidates holding the Fellowship 


of the Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, 

with names of 3 referees, should be forwarded immediately to— 
Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. . 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal — 
HOSPITAL UNIT. Required, NON-RESIDENT REGISTRAR 
(B1) to the Ophthalmic Department at above Hospital. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JosePH Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, 2 HOUSE OFFICERS, Male or Female, (1) House 
Surgeon/Casualty Officer, (2) Orthopedic House Surgeon/ 
Casualty Officer, vacant immediately. Salary for both appoint- 
ments £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
STOURBRIDGE. WORDSLEY HOSPITAL. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
RESIDENT MEDICAL OFFICER (B1) at Wordsley Hospital 
near Stourbridge (450 Beds), post now vacant. Post will be of 
Registrar status and salary at rate prescribed by the Minister 
for the appropriate grade. A deduction of £150 p.a. in res 
of residential emoluments will be made. Period of post in 
accordance with the grade. There is a Regional Chest Unit 
at this Hospital with ample clinical opportunities. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital. Dudley. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
PHYSICIAN (A) or (B2) required, resident, post now vacant. 
Tenable for 6 months. Salary £350-£450 p.a. according to 

revious experience, less £100 p.a. for residential emoluments. 
Terms gad conditions of service as laid down by the Ministry 
of Health. 

a: with copies of testimonials, to be forwarded to 
the Secretary, Southampton Group Hospital Management 
Committee, Buller-Street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), resident, required. Post tenable for 6 
months. Salary £350-£450 p.a., according to previous experience, 
less £100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, 2 HOUSE 
PHYSICIANS (B2), resident, posts vacant mid-August and 
mid-September. Tenable for 6 months. Salary and conditions 
of service in accordance with those nationally advocated. 
Deduction of £100 p.a. for residential emoluments. 
Applications, with copies of testimonials, to be submitted as 
soon as possible to the retary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOPACDIC REGISTRAR 
(B1) for duty at General Hospitals, Southend and Rochford, 
with appropriate responsibilities in the Casualty. Department. 
Preference given to applicants holding the F.R.C.S. and who 
have held resident surgical and medical posts in .a general 
hospital. Salary in accordance with the medical terms and 
conditions of service for Registrar grade £775 p.a. first year. 
non-resident. Suitably qualified R practitioners holding B 
speeteene, also those holding Bl posts and ineligible for 

.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the Secretary, 
Hospital Management Committee Offices, General Hospital, 
Rochford, Essex, by 4th August. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND ON SEA. Required, HOUSE SURGEON (A) or 
(B2) to Ophthalmic and E.N.T. Departments with certain duties 
in the Casualty Department. Salary in accordance with scale 
for House Officer, less deduction for board. 

Applications, with details of qualifications, &c., with copies 
of recent testimonials, to reach the undersigned at the Hospital 
by 4th August. | __J. C. FIELD, Secretary. 
SLOUGH, BUCKS. UPTON’ HOSPITAL. Required :— 

CASUALTY OFFICER (B1), Junior Registrar. Appointment 
for 12 months. £670 p.a., less £120 p.a. for residential emolu- 
ments. Apnlications are invited from R practitioners who have 
held 2 posts. . 

CASUALTY OFFICER (A) or (B2), vacant immediately. 

HOUSE PHYSICIAN (A) or (B2), vacant 31st August, 1950. 

HOUSE SURGEON (A) or (B2), vacant 31st August, 1950. 
Salaries £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of referees, to be sent to the Administrator. eae 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400 or £450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R practitioners within 3 
months of qualification may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. LEONARDS-ON-SEA, SUSSEX. BUCHANAN HOSPITAL. 
(102 Beds.) Required, HOUSE PHYSICIAN (A) or (B2), 

ost vacant 19th September, 1950. Appointment for 6 months. 
lary within scale £350-—£450 p.a., less £100 for full residential 
emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 

H. A. FrRoGGaTT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. JONEs, Secre 


H. tary 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 


STAMFORD AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lincs. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


STANMORE. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-Hill, STANMORE, MIDDLESEX. 2 RESIDEN'L 
HOUSE SURGEONS (B2). Duties to commence 26th August 
and 9th September respectively. Appointment limited to 
6 months. Salary according to Ministry of Health scale for 
House Officers. R practitioners holding A posts may apply. 

Applications, with copies of 3 testimonials, to be addressed to 
the House Governor, 234, Great Portland-street, London, W.1, 
by 7th August. 
STOCKPORT INFIRMARY. (175 Beds.) Applications invited from 
registered medical practitioners for foilowing posts :— 

RESIDENT HOUSE OFFICER (A), general surgery and 
ophthalmic, vacant now. Approved under D.O.M.S. regulations. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months. 

NON-RESIDENT HOUSE OFFICER (A) or (B2), anes- 
thetics, vacant Ist August, 1950. R practitioners holding 
A posts may apply. 

laries in accordance with National Health Service terms 
and conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 

tes, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer immediately. 

H. G. Price, Secretary, Stockport and 
Buxton Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) OPHTHALMIC HOUSE SURGEON (A), 
Male or Female, required, post vacant Ist September. Salary 
£350, less £100 emoluments. 
Applications, stating age, experience, and nationality, with 
copy testimonials, to the Secretary at the Royal Infirmary. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, Hartshill. 
(78 Beds.) ORTHOPAZDIC HOUSE SURGEON (A) or (B2) 
required, post vacant Ist October. Salary £350-£450, according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, experience, and nationality, with 
copy testimonials, to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
Princes-road, Stoke-on-Trent. 


SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON. Salary £350 (A). R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— 

O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. _ 
SWANSEA. MORRISTON HOSPITAL. Applications invited 
from registered medical practitioners (who have been qualified 
for not less than 2 years) for post of REGISTRAR to the Ortho- 
peedic Department at above Hospital. Salary £775 p.a. for first 
year and £890 p.a. for second year. Successful candidate will be 
non-resident and will hold appointment normally for 2 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on or 
before 26th August, 1950, to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helens-road, Swansea. ~ 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), Orthopedic Department. 
Salary and conditions of service in accordance with the terms 
and conditions of hospital medical and dental staffs, with full 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, 
as soon as possible. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. _ 
SWINDON HOSPITAL GROUP. (500 Beds.) Required, Resident 
HOUSE PHYSICIAN (A) or (B2) to the Medical Unit of the 
above Hospital Group which consists of approximately 70 Beds 
for acute cases. Salary £400-£450-£500 p.a., less £100 for 
residence, &c. 

Applications, stating age, qualifications, and experience, 
with names of 1-3 referees, should be sent to the Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN (A) or (B2) required 
for Special Unit for research in juvenile rheumatism, appoint- 
ment to commence 4th September, 1950. Post offers scope for 
those interested in research, peediatrics, rheumatology, or cardio- 
logy, and previous experience in one of these is desirable. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and experience, with copies of 2 testimonials, should be 
sent to the Administrative Officer. 
TAUNTON AND SOMERSET HOSPITAL, Taunton, Somerset. 
(329 Beds—8 Residents.) Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2). Salary in accordance with the 
National Health Service scale. 

Applications, stating age, qualifications with dates, and details 
of experience, with 2 recent testimonials, should be sent imme- 
diately to the Secretary, Taunton Hospital Management Com- 
mittee, Musgrove Park Hospital, Taunton, Somerset. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400—€450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible 

G. E. WuyTE, Acting Secretary, 
South East Essex Hospital Management Committee. 


. _ Thurrock Hospital, Grays, Essex, Ist June, 1950. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. Tilbury 
BRANCH, Required, JUNIOR REGISTRAR, post vacant 
4th September, 1950. Duties consist of Outpatients and Casualty 
Departments, together with acting as House Surgeon to the 
Orthopeedic Surgeon. Salary £670 p.a., less £130 in respect of 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, with copies of 1-3 recent testimonials, should be 
forwarded by 11th August, 1950, to— 

G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex, 14th July, 1950. 


WARWICKSHIRE. SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14) MANAGEMENT COMMITTEE. Required, REGIS- 
TRAR (B1) to the Children’s Unit. Post entails work at hospi- 
tals and maternity units in the Leamington, Warwick, and 
Stratford-on-Avon area. Medical staff of the unit are Pedia- 
trician, Registrar, and House Physician, and there are 50 
occupied beds and about 50 healthy neonates. Some previous 
experience with children is essential, and possession of the 
D.C.H. is desirable. Post is non-resident and affords oppor- 
tunities for study for a higher degree in medicine. 

Applications, with names and addresses of 3 referees, should 
singh undersigned by 8th August, 1950. 

V. A. JAMES, Secretary to the Management Committee. 
87, Radford-road, Leamington Spa. 


WAKEFIELD. OQULTON HALL M.D. INSTITUTION, | near 
WAKEFIELD. Required, REGISTRAR IN PSYCHIATRY (B1) 
at above Institution, post vacant immediately and is non- 
resident. Salary terms and conditions of service in accordance 
with Ministry of Health regulations. Facilities available for 
successful candidate to take part in training in all parts of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. 

Applications, stating nationality, date of birth, qualifications, 
and details of previous experience, with names and addresses of 
3 referees, to be sent as soon as possible to— 

V. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 
Clayton Hospital, Wakefield. 
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WAKEFIELD. STANLEY ROYD HOSPITAL. Required, 4 
REGISTRARS IN PSYCHIATRY, posts now vacant. Appli- 
cants should hold at least Part I of the D.P.M. Facilities will 
be available for successful candidates to take part in training 
in all Pay Se of psychiatry in conjunction with the University 
of Leeds Department of Psychiatry. In order that Trainee Con- 
sultants may obtain experience in every aspect of the specialty, 
the appointees will not necessarily be employed solely at the 
Stanley — Hospital and facilities will be available for second- 
ment to other hospitals to fulfil training requirements. Salary 
and conditions of service in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Appointments subject to the National Health Service super- 
annuation regulations. Resident accommodation, for which a 
charge at rate of £130 p.a. will be made, can be provided for 
single applicants only. 

Applications, giving details of qualifications, previous experi- 
ence, age, and other personal particulars, should be addressed, 
with names and addresses of 2 persons to whom reference may 
be made, to— G. L. BANNER, Secretary, Hospital 

Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, July, 1950. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700-£50-£1000, less £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
__c/o General Hospital, Warrington, Lancs. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (225 Beds.) 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male or Female, 
required for duty at above Hospital, post vacant Ist October, 
1950. Post tenable for 6 months in the first instance and salar 
in accordance with the scales laid down in the terms and condi- 
tions of service for medical and dental staffs, less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
hospital experience, should be addressed to— 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

_ Knowsley House, Wigan. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN to the Pediatric Department, 
vacant Ist September. Salary £350 (A), £400 or £450 (B2), 
a year, according to experience, less £100 for board and residence. 
Preference given to applicants wishing to specialise in peediatrics. 
Department recognised for the D.C.H. 

Applications, with 2 testimonials, should be sent to the 
Secretary. 
WOODFORD GREEN. CLAYBURY HOSPITAL, Woodford 
BRIDGE, WOODFORD GREEN, ESSEX. Required, JUNIOR 
PSYCHIATRIC REGISTRAR (B1). Appointment full-time 
at a salary of £670 p.a. Board and residence for an unmarried 
applicant, for which a charge will be made, is available. The 
Hospital has over 2000 Beds and an admission rate of about 
1000 a year. All forms of treatment are undertaken and out- 
patient clinics at general hospitals are run by the Hospital 
staff. As far as is possible, facilities will be offered for attendance 
at lectures in London (1 hour’s journey) for the D.P.M. Previous 
general hospital, but not psychiatric, experience necessary. 

Applications, with full particulars and names and addresses 
of not less than 2 referees, to be sent to the Physician-Super- 
intendent of the Hospital not later than 10 days after appearance 
of this advertisement. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 
invited for the following appointments now vacant :— 

H SE SURGEON (A) or (B2), E.N.T. Department. 

HOUSE SURGEON (A) or (B2), orthopedic and general 


surgery. 

6 months’ appointments and national scale of salary. 

Applications, with full details and copies of testimonials. 

should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for following ‘Registrar 
posts at the Maelor General Hospital, Wrexham (416 Beds) 
and the War Memorial er Wrexham (170 Beds). 

JUNIOR REGISTRAR IN ANASTHETICS. 

INTERMEDIATE REGISTRAR IN E.N.T. SURGERY. 

INTERMEDIATE REGISTRAR IN RADIOLOGY. 

Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms obtainable from the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) Junior 
HOSPITAL MEDICAL OFFICER (B1) required immediately. 
Duties will be mainly in the Casualty and Orthopedic Depart- 
ment. Salary £700-—£50-£1000 p.a. (for an Officer appointed not 
less than 2 years after registration). 

Application forms, obtainable from undersigned, should be 
returned by 17th August to— 

WILLIAM JONEs, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 


WILLIAM JonEs, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Croesnewydd-road, Wrexham. 
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WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
SENIOR REGISTRAR IN DERMATOLOGY (part-time). 
Salary and conditions of service in accordance with those laid 
down for hospital medical and dental staffs. Appointment for 
1 half-day session each Saturday morning. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials or names of 
3 a. to be sent to the Administrative Officer as soon as 
possible. 
WINDSOR, BERKS. KING EDWARD VIli HOSPITAL. House 
SURGEON (A) or (B2) required, Male or Female, post vacant 
1st September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, with copies of recent testimonials or names 
of 3 referees, stating age, qualifications with dates, and nation- 
ality, should be sent to Administrative Officer as soon as possible. 
WIRKSWORTH HOSPITAL, Wirksworth, Derbyshire. The 
Committee invite applications from local medical practitioners 
for appointment of a Part-time GENERAL PRACTITIONER 
OBSTETRICIAN at above Hospital. This is a Maternity Hos- 
pital of 18 Beds and appointment is to cover unbooked cases, 
emergencies, &c. The practitioner appointed will be required to 
visit the Hospital for the equivalent of 1 session od week and 
remuneration will be £175 p.a. Any further particulars regarding 
duties may be obtained from undersigned. 

Applications, giving details of experience, &c., to be forwarded 
by 15th August, 1950, to— 

H. A. WHITE, Secretary, 
Derby No. 2 Hospital Management Committee. 

Babington House, Belper, Derbyshire. Re 
YEOVIL DISTRICT HOSPITAL, Higher Kingston, Yeovil, 
SOMERSET. Required, HOUSE PHYSICIAN (A) or (B2), Male 
or Female, post now vacant. Salary £350, £400, or £450 p.a., 
less deduction of £100 for full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to— I. Lu. HARDING, Secretary, 

South Somerset Hospital Management Committee. 

71, Higher Kingston, Yeovil. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. “Applications invited from registered medical 
practitioners for following posts :— 
City Hospital, York (modern General Hospital of 265 Beds, 
with full consultant staff) . 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Apprint- 
ment for 6 months and is vacant from 18th August. Salary 
£350 for first post held, £400 for second post, £450 for third post, 
less £100 for residence. 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON (B2). There 
are 2 House Surgeons at the Maternity Hospital, and appointment 
will be as Junior House Surgeon for the first 3 months and Senior 
House Surgeon for the second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
1st August, 1950. Post is in course of being recognised for the 
M.R.C.O.G. Salary £400 p.a. for second post held, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 


ly 
F. A. MILNES, F.H.A., A.L.A.A.,” Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


Public Appointments 


COVENTRY. CITY OF COVENTRY. Health Department. 
Applications invited from registered Women medical practi- 
tioners for the vacant post of SENIOR ASSISTANT MEDICAL 
OFFICER for Maternity and Child Welfare. Candidates should 
hold the D.P.H. or equivalent, and have had considerable 
administrative experience in all branches of maternity and 
child welfare work. The possession of either the D.Obst.R.C.O.G. 
or the H. would be considered an advantage. Appointee 
will be responsible to the Medical Officer of Health for the 
administration of the Maternity and Child Welfare Service of 
the Department, but may be required to carry out such other 
duties of the Department as the Medical Officer of Health may 
direct. y 35 p.a., rising by 3 annual increments of £50 
and 1 of £37 10s. to £1222 10s., which includes consolidated 
war bonus. A car allowance is also paid in accordance with the 
Council’s scale. Appointment subject to the Local Government 
Superannuation Act, 1937, and successful applicant will be 
required to pass a medical examination and to contribute to the 
superannuation fund. 

Applications, stating age, qualifications, and experience, and 
supported by copies of 2 recent testimonials, should be sent not 
later than 7th August, 1950, to— 

T. MORRISON CLAYTON, Medical Officer of Health. 

The Council House, Coventry. 

DORSET COUNTY COUNCIL. Applications invited for Sen 
ment of DEPUTY COUNTY MEDICAL »OFFICE OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must be registered medical practitioners possessing 
the D.P.H., and a in the classification of educationally 
subnormal and maladjusted children and in_the examination 
of mental defectives will be an advantage. Every opportunity 
will be given to successful applicant to amplify his experience 
in all aspects of the administration of a County health service 
including committee work. Salary £1005 p.a., by annual 
increments of £25 to £1155 p.a. Travelling and subsistence 
allowances in accordance with the County scale in forcé for 
the time being. 

Forms of application, with conditions of appointment, obtain- 
able from the Clerk of the County Council, County Hall, 
Dorchester, to whom applications must be returned by 26th 
August, 1950. 
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EAST SUFFOLK COUNTY COUNCIL. Applications invited 
for combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Municipal Boroughs of Beccles and Southwold and the Lothing- 
land Rural District. Salary £1100 p.a., with car allowance 
according to the County Council scale. Duties will include 
school medical inspection, maternity and child welfare work, 
and general public health. Possession of a D.P.H. is essential, 
and previous experience with a Local Authority would be an 
added qualification. Appointment subject to the provisions 
of the Sanitary Officers (Outside London) Regulations, 1935, 
and the Local Government Superannuation Act, 1937. Successful 
candidate required to pass a medical examination. 

Forms of application and any further information obtainable 
on application to the County Medical Officer of Health, County 
Hall, Ipswich, to whom all applications should be returned 
by 12th August, 1950. 

G. C. Ligutroort, Clerk of the County Council. _ 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1. 
Latest date for receipt 
District County of application 
PITLOCHRY PERTH 19TH AUGUST, 1950 


GATESHEAD. COUNTY BOROUGH OF GATESHEAD. Applica- 
tions invited from duly qualified Women in possession of the 
D.P.H., C.P.H., or D.C.H. for post of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER, in the Public Health Department. 
Salary paid in accordance with the modification of the interim 
revision of the Askwith memorandum, having regard to the 
experience of the candidate in similar posts—namely, within 
scale commencing £675 and rising to £875 p.a., by annual 
increments of £25, plus current cost-of-living bonus. Appoint- 
ment is superannuable, subject to medical examination, and is 
terminable by 1 month’s notice from either side. 

A list of duties of the office may be obtained from the Medical 
Officer of Health, Greenesfield House, Mulgrave-terrace, Gates- 
head, to whom applications, stating age and experience, with 
1-3 recent testimonials, should be sent, in envelopes endorsed 
“ Assistant Medical Officer,” by 12th August, 1950. Candidates 
are requested to state whether they are related to any member 
of the Council or Senior Officer employed by this Corporation. 

J. W. PORTER, Town Clerk. 

Town Hall, Gateshead, 8, 13th July, 1950. 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 2 Medical Officers 
(Alienists) required to take charge of beds in mental hospital 
under the supervision of the Medical Superintendent and, if 
ge to give evidence in medicolegal cases. Appointments 
will be on 3 years’ probation for permanent and pensionable 
employment. Salary scale, including pensionable expatriation 
pay, is $670—$1065 a month (£938-£1491 a year: one Malayan 
dollar equals 2s. 4d.). Cost-of-living allowance of 50% of substan- 
tive basic salary is payable subject to maxima of $150 a month 
(£210 a year) for single officers, $300 a month (£420 a year) for 
married officers, $375 a month (£525 a year) for married officers 
with children. Quarters and heavy furniture, if available provided 
at low rental. Free passages provided for an officer, his wife 
and children under the age of 10 years, not exceeding 4 persons 
besides himself. Income-tax at local rates. Tour of service is 
3-4 years. Generous home leave. Candidates, preferably under 
35 years of age, must possess medical qualifications registrable 
in the United Kingdom with a D.P.M. and experience in mental 
hospitals. Private practice is not allowed but consultation is 
permitted. 

Application forms obtainable on request in writing (quoting 
reference no. 27215/279) from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, North Borneo. 2 Medical 
OFFICERS required for general duties. Appointments will be 
on 3 years’ probation for B wm ~ and pensionable employ- 
ment. Salary sca’e, including expatriation pay, is $650—$1000 
a month (£910-£1100 a year sterling equivalent at one North 
Borneo dollar to 2s. 4d.). Cost-of-living allowance payable in 

tion. Quarters provided at low rental. Free passages 
provided for an officer, his wife, and up to 3 children under the 
age of 10. No income-tax at present. Tour of service is 2}—-3 
years. Generous home leave. Private practice is not allowed 
but consultation is permitted. Candidates must possess medical 
qualifications registrable in the United Kingdom and should 
have held hospital or public health appointments. 

Application forms obtainable on request in writing (quoting 
reference no. 27215/126) from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Gambia. 2 Medical 
OFFICERS required for general duties. Appointments will be 
on 3 years’ probation for permanent and pensionable employ- 
ment. Salary scale, including pensionable expatriation pay, is 
£890-£1600 a year. Initial salary may be above minimum 
on account of experience and war service. Quarters, where 
available, provided at low rental. Free passages provided for an 
officer and his wife, on first appointment and on leave. Income- 
tax at low rates. Tour of service is 18 months. Generous home 
leave. Candidates must possess medical qualifications registrable 
in the United Kingdom and at least 1 year’s postgraduate hospital 
experience. Women candidates may be considered provided 
they have also had experience in child welfare and maternity 
work or in preventive medicine. 

Application forms obtainable on request in writing (quoting 
reference no. 27215/100) from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


DURHAM. ADMINISTRATIVE COUNTY OF DURHAM: 
CITY OF DURHAM: URBAN DISTRICT OF BRANDON AND 
BYSHOTTLES AND RURAL DISTRICT OF DURHAM. Applications 
invited from duly qualified medical practitioners holding a 
degree or diploma in sanitary science, public health, or sta 
medicine for the separate appointments of AREA MEDICAL 
OFFICER for the No. 7 (Durham) Area and MEDICAL 
OFFICER OF HEALTH for the City of Durham, the Urban 
District of Brandon and Byshottles and the Rural District 
of Durham. Total salary payable £1100 p.a., and appor- 
tionment of services will be: Area Medical Officer 20%, 
Medical Officer of Health 80%. Appointee required to 
devote the whole of his time to the duties of the appointments 
and will be restricted from engaging in private practice. 
As Area Medical Officer in connection with the services 
of the Local Health Authority he will act under the direc- 
tion of the County Medical Officer of Health. As _ District 
Medical Officer of Health he will be responsible to the Local 
Sanitary Authorities. Appointments with the County District 
Councils subject to the approval of the Minister of Health, to 
the provisions of the Local Government Superannuation Act, 
1937, the Sanitary Officers (Outside London) Regulations, 1935, 
and Section 110 of the Local Government Act, 1933. Appoint- 
ment of the Area Medical Officer will be subject to the provisions 
of the Local Government Superannuation Act, 1937, as modified 
where applicable by the National Health Service superannuation 
regulations, and to the regulations for the time being of the 
County Council relative to the payment of salary in the case of 
sickness. The office of Area Medical Officer will be terminable 
by 3 calendar months’ notice on either side and successful 
applicant will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, and 
giving names of 3 persons to whom reference may be made 
should be sent to undersigned by 8th August, 1950. Canvassing, 
directly or indirectly, will disqualify and applicants must 
disclose in writing whether they are related to any member or 
senior officer of the employing authorities. 

. K. Horr, Clerk of the County Council. 

_ Shire Hall, Durham, 11th July, 1950. 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860—£50-£1060 p.a., travelling 
and subsistence allowances where applicable. | Appointment 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from the 
County Medical Officer of Health, County Offices, Preston, to 
be returned by 2nd September, 1950. 


LEEDS. CHAPEL ALLERTON HOSPITAL (Ministry of Pensions). 
(A Hospital of 415 Beds for the treatment of general medical, 
surgical, orthopedic, and limbless cases.) Required, 2 JUNIOR 
SURGICAL OFFICERS (B1). Applicants should have held 
resident surgical appointments. Salary range £490-£540 p.a. 
living in, with an additional £100 a year if living out. R prac- 
titioners already holding B1 posts cannot be considered for 
appointment unless they have the permission of the Central 
edical War Committee. - 

When applying registered medical practitioners should state 
age, qualifications with dates, and nationality, and send copies 
of 2 recent testimonials, to the Director-General of Medical 
pee. Ministry of Pensions (M.S.2), Norcross’ Blackpool, 

ancs. 

LEEDS. CHAPEL ALLERTON HOSPITAL (Ministry of Pensions). 
(A Hospital of 415 Beds for the treatment of general medica ’ 
surgical, orthopeedic, and limbless cases.) Required, SENIOR 
MEDICAL OFFICER. Applicants should have held. resident 
posts and possess a higher medical qualification. Salary range 
£900-£1300 p.a., living in, with an additional £100 a year if 
living out. R practitioners already holding Bl posts cannot be 
considered for appointment unless they have the permission of 
the Central Medical War Committee. 

When applying registered medical practitioners should state 
age, qualifications with dates, and nationality, and send copies 
of 2 recent testimonials, to the Director-General of Medical 
en Ministry of Pensions (M.S.2), Norcross, Blackpool, 

ancs. 

LEICESTER. COUNTY OF LEICESTER. Applications invited 
from registered medical practitioners for whole-time post 
of ASSISTANT COUNTY MEDICAL OFFICER. Duties 
chiefly concern school health and child welfare services. Posses- 
sion of the D.C.H. or the D.P.H. an advantage. Salary scale 
£735 p.a., by annual increments of £25 to £935 p.a., with 
travelling and subsistence allowances according to the County 
Council scale. Commencing salary within this scale may be 
adjusted according to the experience and qualifications of 
candidate. Successful candidate must own and drive a car. 
Post superannuable and subject to medical examination. 

Application forms obtainable from the County Medical Officer, 
17, Friar-lane, Leicester. 

JouN A. CHATTERTON, Clerk of the County Council. 
MANCHESTER. CITY OF MANCHESTER EDUCATION COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for part-time appointment (2 sessions each week) of 
PSYCHIATRIST in the Child Guidance Service of the Educa- 
tion Committee. Candidates should be holders of the diploma 
in psychiatric medicine and have recognised training in child 
tee 1 The service is under the general direction of the 

chool Medical Officer and the clinic which is recognised as @ 
training centre by the National Association for Mental Health 
is under the immediate direction of one of the part-time 
Psychiatrists. Salary in accordance with the recommendations 
of the Douglas report for Consultants—i.e., £4 4s., per session. — 

Forms of application and conditions of appointment obtain- 
able from the Chief Education Officer, Education Offices, 
Deansgate, Manchester, 3, to whom applications should be 
returned by 3ist August, envelopes endorsed “ School Health 
Service.”’ Canvassing in any form is prohibited. 

PHILie B. DINGLE, Town Clerk. 
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NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time wr oe of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned County area :— 

Area No. 6 (Swaffham and Wayland Rural Districts, Swaffham 
Urban District and the Municipal Borough of Thetford). Popula- 
tion about 32,375. 

Salary for combined appointment £1100 p.a., with travelling 
expenses in accordance with the County Council’s scale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and salary subject to the statutory deductions for 
this purpose. Successful applicant required to pass a medical 
examination. The officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and 
as Medical Officer of Health, he will be subject to the control 
of the District. Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3 months’ notice to be received by the Clerk 
of the County Council. 

Applications must be made on the prescribed form, obtainable 
from _ the County Medical Officer, Public Health Department, 
29, Thorpe-road, Norwich, to whom they should be returned 
with copies of 1-3 recent testimonials, by 16th August, 1950. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 
PLYMOUTH. CITY OF PLYMOUTH. Applications invited from 
qualified medical practitioners, Male and Female, for whole-time 
speowignent of ASSISTANT MEDICAL OFFICER OF 

EALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Possession of the D.P.H., C.P.H., or D.C.H. an soreneaee. 
Duties chiefly in connection with the School Health Service 
together with any other duties allocated by the Medical Officer 
of Health. Salary £735, by £25 annually to £935 p.a., and 

revious service in a similar capacity will be taken into account 
n fixing the commencing salary within this scale. Post subject 
to 3 months’ notice on either side at any time, and successful 
candidate required to pass a medica] examination under the 
rovisions of the National Health Service (Superannuation) 
: egulations, or the Local Government Superannuation Act, 


Forms of application are not provided, but applications with 
names of 2 persons to whom veberenes can be made should be 
sent by 10th August, 1950, to— 

T. PErRson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

PRISON SERVICE. Medical Officers (Full-time) Men, required 
in Prison Service (England and Wales). Must be medical prac- 
titioners between 28 and 55 years. Psychiatric experience an 
advantage. Salary in London £1000-£€30-£1300-£50-£1400. 
Provincial scale is somewhat lower. Commencing salary linked 
with age 35 with deductions below that age of £30 p.a. and 
additions of £30 p.a. up to age 40. Posts are temporary but 
there will be opportunity later for permanent appointment by 
competition. 

Application forms obtainable from the Appointments Officer, 
Ref. J.0.461, Ministry of Labour and National Service, 
1-6, Tavistock-square, London, W.C.1, returnable within 10 
days of appearance of this advertisement. 

SUDAN GOVERNMENT. The Ministry of Health requires the 
services of ANA®STHETIST AND LECTURER IN ANAS- 
THETICS at the Kitchener School of Medicine. Candidates 
should not be over the age of 40 years and should have specialised 
experience in anesthetics. Preference given to holders of a D.A. 
Appointment will be on short-term contract (with bonus) for 
a period not exceeding 6 years, on a salary scale of £1644—£1812- 
£1953. There are 2 year stops at each of the rates in the scale. 
The contract will provide for a bonus of 1 month’s salary for 
each year of service from appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£142 and £352 p.a., according to number of dependents, is at 

resent payable. There is at present no income-tax in the Sudan. 

‘ee passage on appointment. 

Full particulars and application forms obtainable on applica- 
tion to: Sudan Agent in London, Wellington House, Bucking- 
ham Gate, London, S.W.1. Please mark envelope ‘‘ Aneesthetist.”” 
WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
invited from registered medical practitioners, Male or Female, 
for opens of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Salary £875 p.a., plus existing cost-of-living bonus 
of £60 p.a. Duties are principally associated with the school 
medical service, but include such other duties as the Medical 
Officer of Health may direct. Possession of the D.P.H. or its 
equivalent considered an advantage. Appointee required 
to devote the whole of his/her time to the duties of the office. 
Appointment subject to 3 month’s notice on either side, to the 
mp of a medical examination and to the provisions of the 

ocal Government Superannuation Act, 1937. 

Applications, on form obtainable from undersigned, stating 
age, qualifications, and experience, with copies of 3 recent testi- 
monials, should be sent to me as early as possible. 

THomMas Ross, Medical Officer of Health. 

Health Department, Council House, Walsall. 

WORCESTER. RONKSWOOD HOSPITAL (Ministry of Pensions). 
(A Hospital of 453 Beds for the treatment of medical, surgical, 
neurosurgical, and tropical cases.) Required, JUNIOR MEDI- 
CAL OFFICER (B2). Duties will give experience in general 
and a medicine, and gastro-enterology. Salary range 
£428-£480 p.a. living in, with an additional £100 p.a. if living 
out. R practitioners already holding B2 posts cannot be con- 
sidered for appointment. 

When applying, registered practitioners should state age, 
qualifications with dates, and nationality, and send copies of 
2 recent testimonials, to the Director-General of Medical Services, 
Ministry of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
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YORKSHIRE. COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES. Joint appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH, DEPUTY DIVISIONAL MEDICAL 
OFFICER, AND ASSISTANT COUNTY MEDICAL OFFICER 
to the Castleford and Normanton Urban District Councils and 
the West Riding County Council. The Deputy Medical Officer 
of Health will work under the direction of the Divisional Medical 

fficer, who is responsible for the day-to-day administration 
of all, or practically all, public health matters in the Division 
and the post is suitable for medical officers who hold the D.P.H. 
and who wish to obtain administrative experience in the public 
health service. Scale of salary at present £735 p.a., by annual 
increments of £25 to £935 p.a., in respect of the duties to be 
carried out as Assistant County Medical Officer, and with an 
additional £100 p.a. in respect of the duties of Deputy Medical 
Officer. Travelling and subsistence allowances are also payable 
in accordance with the County Council’s scale. Appointment 
superannuable and the successful candidate will be required to 
pass a medical examination as to physical fitness. 

Forms of application obtainable from undersigned, to whom 
they should be returned by 5th August, 1950. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 


General Practice 
For an Executive Council post any @ form E.C.164 obtainable from 
the council. Mark envelope “ Vacancy."* 


ILFRACOMBE, DEVON. Applications invited for Vacancy which 
has arisen owing to death of previous practitioner. List at 
present 4 tinge 1624, surgery and waiting-room available. 
Apply on E.C.16a before 26th August, 1950. 
B. L. THomas, Clerk of the 

Devon and Exeter Executive Council. 
__ 85, Queen-street, Exeter. 
COLOMBO. For disposal. M.R.C.O.G. wishes to dispose of long- 
established European practice, chiefly midwifery, gynecology, 
and surgery, as well as general practice, Colombo, Ceylon, 
about November, 1950. Climate healthy, house available. 
—Full on application to: Dr. R. V. DowssE, 70, 
Ward-p , Colombo, 7, Ceylon. 


Appointments : Too Late for Classification 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (B2) required for 6 months, 
to include 2 months’ casualty duties. Salary £400 or £450 p.a. 
according to previous experience, less £100 p.a. for residenti: 

emoluments. National Health Service conditions of service 


apply. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, accompanied by copies of 3 recent testi- 
monials, to the Administrative Officer at above Hospital. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required for locum duties during 
the first or last 2 weeks of August. 

__Apply to Administrative Officer. 

CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Required, REGISTRAR (Anesthetist), whole-time, resident 
position. Salary £775 p.a. in the first year and £890 p.a. in 
second or subsequent years, less £150 a year in respect of board 
and lodging and other service provided by the Committee. 
The terms and conditions of service for hospital medical staff 
(England and Wales) are applicable. 

Applications, stating age, qualifications, and details of 
experience, with copy testimonials, to the Secretary, Camber- 
well Hospitals Management Committee, Dulwich Hospital, 
East Dulwich-grove, S.E.22. 
CITY OF LONDON MATERNITY HOSPITAL, Hanley-road, 
London, N.4._ Required, RESIDENT MEDICAL OFFICER 
(B1), Junior Registrar grade, at above Hospital, vacant 1st 
October, 1950, for 1 year. Salary £670, less a charge of £130 
p.a. for board and lodging, &c. 

Applications, with copies of 3 recent testimonials, should be 
sent by 14th August, 1950, to undersigned from whom the 
necessary forms can be obtained. 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
Royal Northern Hospital, Holloway, London, N.7. 


EAST END MATERNITY HOSPITAL, 384-398, Commercial-road, 
E.1. (60 Beds.) SENIOR PASDIATRIC REGISTRAR required, 
1 session per week. Terms and conditions of service in accordance 
with the National Health Service scale. 

Applications in writing, stating age, qualifications, and 
experience, with names of 3 referees, to be made to the Secretary, 
Stepney Group Hospital Management Committee, Raine-street, 
Wapping, E.1, by 11th August, 1950. 

GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for suitably qualified medical 
prectionete for appointment as Whole-time SENIOR REGIS- 

RAR IN ORTHOPADIC SURGERY for duty at hospitals 
in the group. Candidates should have had considerable experi- 
ence in orthopedic surgery, possess a higher qualification in 
surgery and satisfy the criteria for such appointments, as laid 
down in the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). Salary within scale 
£1000-—£1300 p.a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary to the above Committee, St. Alfege’s 
Hospital, Vanbrugh-hill, S.E.10, by 15th August, 1950. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, CASUALTY MEDICAL OFFICER, 
{B2), resident, Male or Female, vacant 14th August. Tenable 
or 6 months at the main Outpatient Department, Camden 
Town, N.W.1. Salary £400 or £450 p.a., according to experience, 
plus £50 p.a. 

Applications, to be made on prescribed form, with copies of 
3 recent testimonials, to be returned as soon as_ possible. 
ENNNETH A. House Governor. 
NATIONAL HEART HOSPITAL AND INSTITUTE OF CARDIO- 
LOGY, Westmoreland-street, London, W.1. 2 vacancies for 
posts of REGISTRARS (B1) will occur as from 1st October, 
1950. Applicants should have been fully trained in general 
medicine and should possess a higher medical qualification. The 
selected candidates will be trained for from 1 to 2 years in all 
aspects of cardiology and should then be ready for a Specialist 


ost. 

Applications, with copies of 3 recent testimonials, should be 

sent to me by 9th September, 1950. 

ROBERT G. E, WHITNEY 
Ry Secretary to the Board of Governors. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), post vacant 22nd August, 1950, 
for 6 months. Salary £400—-£450 p.a., according to experience, 
with a deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 5th August, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CLINICAL ASSISTANT to the Neurological Outpatient Clinic 
on Friday afternoons. Post graded as Registrar. Salary in 
accordance with the terms and conditions of service issued by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments, with copies of 3 recent 
testimonials, should be sent by 12th August, 1950, to— 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), post 
vacant 20th August, 1950, for 6 months. Salary £400-£450 p.a., 
according to experience, with deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality with copies of 3 recent testimonials, should be sent 
to undersigned by 1ith August, 1950. 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT DERMATOLOGICAL AND VENEREO- 
LOGICAL REGISTRAR (B1), Registrar grade, part-time, 
post vacant 29th August, 1950. Duties comprise attendance at 
1 morning, 1 afternoon, and 5 evening sessions a week. Salary, 
&c., in accordance with terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
sent by llth August, 1950, to undersigned from whom the 
necessary application forms may be obtained. 

GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
Ist September, 1950, for 6 months. Salary £400-£450 p.a., 
according to experience, with deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 12th August, 1950, to— 

GILBERT G. PANTER, Secrctary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
QUEEN ELIZABETH HOSPITAL. Required, RESIDENT ANA#S- 
THETIC REGISTRAR (B1), Registrar grade. Duties to 
commence as soon as possible. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. Appointment is a recognised post for the purpose of 
taking the D.A. Preference given to candidates who have 
passed Part I, D.A. 

Application forms obtainable from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birming- 
ham, 15, and should be returned to him by 26th August. 


BOLTON. TOWNLEYS HOSPITAL. (518 Beds—Junior Medical 
Establishment of 14.) BOLTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT REGISTRAR or 
JUNIOR REGISTRAR ANASSTHETIST (B1), Male or Female, 
grading according to experience and qualifications, Preference 
given to candidates holding the D.A., but eae is recognised 
for this examination. Salary and conditions of service in accord- 
ance with terms issued by Ministry of Health. A charge of 
£130 p.a. will be made for residence. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality,’ qualifications, and 
experience, with copies of recent testimonials, to the under- 
signed at the Royal Infirmary, Bolton, as soon as possible. 

H. P, Travis, Secretary. 


BARNSTAPLE. NORTH DEVON INFIRMARY. (110 Beds.) 
Required, HOUSE SURGEON (resident), from Ist September, 
1950. Salary £350 p.a. (A). 

Applications to be sent to the Secretary and Finance Officer, 

North Devon Hospital Management Committee, 19, Alexandra- 
road, Barnstaple, as soon as possible. 
BATH. ROYAL UNITED HOSPITAL. Required, House Anzs- 
THETIST (A). Salary and terms and conditions of service in 
accordance with those issued by Ministry of Health. Post is 
non-resident but every endeavour being made to provide 
accommodation in the Hospital as soon as possible. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to reach undersigned by 14th 
August, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital. Bath. 

BitteniICAY. ST. ANDREW’S HOSPITAL. Required, Obstetric 
REGISTRAR, post vacant now. Salary, &c., in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. There are at present 10 Obstetric Beds, but 
during the year the Committee anticipate bringing into use a 
Maternity Annexe which will accommodate 30 Beds, including 
10 Antenatal Beds. 

Applications, with names of 2 referees, should be forwarded 
to undersigned within 10 days of appearance of this advertise- 
ment. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, 

Stifford Long-lane, Grays, Essex. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, RESIDENT ANASSTHETIST (B2), Male or Female, 
at Addenbrooke’s Hospital, post vacant towards the end of 
August. Salary (resident) £400 or £450 p.a., according to experi- 
ence. Appointment normally held for 6 months. R practitioners 
who have already held one B2 post may apply, subject to the 
permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 11th August, 1950, to J. A. BEARDSALL, Secretary. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, to the 
Department of Otolaryngology at Addenbrooke’s Hospital. 
Salary (resident) £400 or £450 a year, according to experience, 
vacant 16th August, 1950. R practitioners who have already 
held one B2 post may apply, subject to permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 8th August, 1950, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE PHYSICIAN (B2), Male or Female, at 
Addenbrooke’s Hospital, post vacant 18th September, 1950. 
Salary (resident) £400 or £450 a year, according to experience. 
R practitioners who have already held one B2 post may apply, 
subject to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 12th August, 1950, to J. A. BEARDSALL, Secretary. _ S 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of SENIO 
REGISTRAR to the Orthopedic Department at Cardiff Royal 
Infirmary. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, to be 
sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
_ Cardiff Royal Infirmary, Cardiff. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. (832 Beds.) 
ST. HELIER GROUP OF HOSPITALS. Required, SENIOR ANAES- 
THETIC REGISTRAR, resident or non-resident, post vacant 


now. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials and names of 2 referees, should be sent 
immediately to CAO/HMC, St, Helier Hospital, Carshalton, 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON (A) or (B2) required immediately 
for Genito-urinary Department. Ministry of Health salary and 
conditions of service. 

Applications, stating age, qualifications, and details of 
previous experience, with names and addresses of 3 referees, to— 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 


(England and Wales). 

Applications, giving particulars of age, experience, and date 
available, with copies of 3 testimonials, to be sent to. the 
Secretary, South Cheshire Hospital Management Committee, 
Crewe Memorial Hospital, Crewe, within 10 days of appearance 
of this notice. H. K. GwiLuiaM, Secretary. _ 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Locum RESIDENT ANASTHETIC REGISTRAR required 
for work within the Enfield group of hospitals from 14th August, 
1950, for about 3 weeks. Applicants should have had previous 
experience in the administration of anesthetics. Salary and 
conditions as prescribed by the Ministry of Health. R practi- 
tioners holding B1 posts cannot be considered. 

Applications to the Secretary of the Management Committee 

hase Farm Hospital, Enfield, Middlesex, immediately. 
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EPSOM, SURREY. LONG GROVE HOSPITAL (for nervous 
and mental disorders). Required, SENIOR REGISTRAR 
(B1) at above Hospital of 2200 Beds. Hospital offers experience 
in all branches of psychiatry including all modern treatments 
and outpatients’ clinics. Possession of the D.P.M. is essential. 
Salary £1000, rising to £1300 a year, less, if resident, charges 
for board, lodging, and laundry at rate of 3 guineas per week. 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent within 14 days of 
appearance of this advertisement. 


GREAT BARROW, CHESTER. BARROWMORE HOSPITAL. 
(205 Beds.) Required, RESIDENT MEDICAL OFFICER 
(Bl), Male. Salary £700-£50-£1000 p.a., subject to a charge 
for residence. Appointment initially for 1 year. Hospital 
is for the treatment of pulmonary tuberculosis and contains 
a unit for major thoracic surgery. Ex-patients who possess 
suitable qualifications are especially invited to apply. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be sent immediately to the 
Secretary. 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOSPITAL. 
Required, HOU SE OFFICER (A) or (B2). Salary £350-£450 
p.a., according to number of posts held, less £100 p.a. in respect 
of board, lodging, &c. Terms and conditions of service in 
accordance with the hospital medical and dental staffs (England 
and Wales) recommendations of the Ministry of Health. 

Applications, with names of 2 referees, to be forwarded to 
the Medical Superintendent within 10 days of appearance of 
this advertisement. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, ASSISTANT RADIOLOGIST of Senior Registrar 
status for duty at Royal Halifax Infirmary and Halifax oe 
Hospital. Applicants should hold the qualification of D.N 
and be fully experienced in all branches of radiological aa 
and in the running of a busy department. Post will be for 
12 months in the first instance, but may be renewed for further 
periods of 12 months. 

py stating age, qualifications, and experience, 
with 3 recent testimonials, to the Secretary to the Committee, 
at the Royal Halifax Infirmary. 


HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
SURGEON (B2), Male or Female. Salary according to 
experience, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Wospitals Management Com- 
mittee, at the Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, JUNIOR REGISTRAR for duties in Casualty and 
Orthopeedic Departments. 

Applications, stating age, nationality, and experience, with 
names of 3 persons to whom reference can be made, should be 
forwarded to the Secretary at above Hospital. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—44 
Maternity Beds.) OBSTETRICAL HOUSE SURGEON 
required, (A) or (B2) according to experience, Male or Female. 
Post recognised for training for the D.Obst. R.C.O.G. 
Applications, stating age, sex, qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary, 
Royal Halifax Infirmary, Halifax. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—-4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Required, HOUSE PHYSICIAN (B2). Post 
tenable for 6 months. Salary £400-€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be sent to the 
Administrator at the Hospital as soon as possible. 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL, Bucks. Senior 
RESIDENT OFFICER (B1), grade Junior Surgical Registrar, 
for general surgical duties, post vacant now and tenable for 
i2 months. Salary £670 p.a., less deductions for residential 
emoluments. 

Applications, with copies of recent testimonials, to Secretary, 
St. Mary’s Cottage, High Wycombe. 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL, Bucks. Resi- 
DENT HOUSE OFFICER (B82), third post, surgical, required. 
2 other Residents. National Health Service terms and 
conditions of service. 

Applications, with copies of testimonials, to 
St. Mary’s Cottage, High Wycombe. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) Required, House 
PHYSICIAN (B2), vacant 16th August, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. “(82 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) to a medical 
unit comprising 2 Consultant Physicians and 1 Medical Registrar. 
Post now vacant for 6 months. Salary and the terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


Secretary, 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time, and salary, &c., will 
be in accordance with the Ministry of Health terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, stating age, qnalifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lane aster. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months, 
commencing Ist August, 1950 

Applications, with testimonials, to the Secretary, Peter- 
borough Area Hospital Management Committee, The “Memorial 
Hospital, Peterborough. 


POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
SURGICAL REGISTRAR (B1) required, post vacant from 
19th August. Salary and conditions of service of the National 
Health Service in operation. Appointment initially for 12 
months. 

Applications, stating qualifications, age, experience, and 
appointments held, with names of 2 referees, should be sent to 
the Secretary, Poole General Hospital, Poole, Dorset. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (340 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for resi- 
dential emoluments will be made. Appointment — to 
National Health Service (Superannuation) Regulations, 1950, and 
to medical examination. 

Applications, stating age, qualifications, e and 
nationality, with names of 3 referees, to be addressed to the 

Secretary to the Management Committee, ‘‘ Fern Bank,” 
Done aster-road, Rotherham, as soon as possible. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, REGISTRAR ANASTHETIST (B1), 
non-resident, vacant mid-July. Salary £775, rising to £890. 
Applicants should have had considerable experience in the 
administration of anesthetics and the possession of the D.A. 
consideted an advantage. The Hospital is recognised for the 


Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Secretary, Scun- 
thorpe Hospital Management Committee, War Memorial 
Hospital, Se ‘unthorpe, Lines. 


SCUNTHORPE AND ‘DISTRICT WAR MEMORIAL. “HOSPITAL. 
(256 Beds.) Required, RESIDENT HOUSE OFFICER (A), 
E.N.T. and radiotherapy, post now vacant. National terms 
and conditions of service, plus rate of £50 p.a. 

Applications, with copy testimonials or names of 2 referees, 
to Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. 


SHEFFIELD. NETHER EDGE HOSPITAL. Required, House 
OFFICER. Principal duties in connection with the Maternity 
Department which deals with approximately 1000 cases annually 
(a new Maternity Unit has just been opened), but the Officer 
will also be required to assist in the Medical Wards (at present 
approximately 200 Beds Chronic Sick). Salary £350 (A), £400 
or £450 (B2), p.a., according to experience. 

Apply, giving full detaiis of age, nationality, qualifications, 
&ec., and names of 2 persons ag porate, to undersigned at 
Nether Edge Hospital, Sheffield, 

WwW. Lp, Secretary, 
Sheffield No. 1 Hospital Management ‘ommittee. 


SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health a 
scale according to experience, less £100 p.a. for residence. 
Lage within 3 months of qualification or holding A posts 
may a 

(oi stating age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 


SOUTH OCKENDON GROUP HOSPITAL "MANAGEMENT 
COMMITTEE invite applications from duly registered Lady 
medical practitioners for appointment of JU NIOR REGISTRAR 
(B1). Preference may be given to holders of the D.P.M. or 
those who are taking a course of study for the diploma. Resident 
accommodation available for a single Lady. Salary £670 p.a. 
(inclusive). Appointment in accordance with, and subject 
to, the agreed terms and conditions of service set out in the 
document dated 7th June, 1949, issued by the Ministry of 
Health. The officer will be responsible to the Physician- 
Superintendent for the proper performance of her duties, and 
must be prepared to undertake duty anywhere in the group of 
hospitals, which cater for all grades and both sexes of mental 
defectives. 

Intending candidates should forward, not later than 10 days 
after appearance of this notice, to the Secretary to the Com- 
mittee, Leytonstone House, High-road, London, E.11, full 
details in the following order: full names, postal address, 
date of birth, medical qualifications, present, and previous 
appointments held, general experience (quoting all-relevant 
inclusive dates), with names and addresses of not less than 
2 referees. Copy testimonials will be accepted subject to 
verification. 

SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
SENIOR REGISTRAR (B1), pathology, non-resident. Salary 
£1000-£1300, according to past experience in the grade. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, to reach undersigned by 21st 
August, 1950. J.C. FIELD, Secretary. 
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STONE, near AYLESBURY, BUCKS. ST. JOHN’S HOSPITAL. 
(Psychiatric—650 Beds.) Required, JUNIOR REGISTRAR 
(B1). The Hospital is recognised for training for the D.P.M. 
It is closely associated with the Department of Psychiatry 
at the Royal Buckinghamshire Hospital. Salary £670 p.a. 
Accommodation is available for married or single men, or women, 
at moderate charge. 

Applications fethw ith, with names of 2 referees, to Physician- 
err from whom further particulars obtainable on 
reques 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST. (250 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B2), resident, unmarried, post vacant 
a August. Hospital has’ all facilities for major thoracic 

ery 

Tpalienttonn stating age, qualifications, experience, nation- 
ality, and names of 2 referees, to the Physician-Superintendent. 
VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GROUP 
NO. 52 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2) at above Hospital, which has 500 Beds, an 
admission rate of 500-600 patients annually, and an extensive 
outpatient service. All modern methods of treatment are in 
operation. Further inquiries or a preliminary visit to the 
Hospital are invited. Salary £350-£450 p.a., according to 
experience. A charge of £100 p.a. is made for board and lodging. 
Previous mental hospital experience is not essential. 

Applications, giving names of 2 referees, should reach the 
Medical Superintendent by 15th August, 1950. 

WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), Male or 
a ost now vacant. Post tenable for 6 months. Appro- 
—— nistry of Health salary according to experience, less 
£100 p.a. for residence. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of testimonials, to Secretary, West 
Dorset Group Hospital Management Committee, Damers-road, 
Dorchester, Dorset, immediately. 


WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. Required, 
RESIDENT OBSTETRICAL REGISTRAR (B1) at above 
Hospital. Applicants should have held house appointments 
and had considerable obstetric experience, and preference 
given to candidates holding a postgraduate qualification. 
Salary £775 p.a. in first year and £890 p.a. in second year, 
less charges for residential emoluments, in accordance with the 
conditions agreed with the Ministry of Health. Appointment 
normally for 2 years. It may be necessary for this Officer to 
sleep away from the Hospital for the time being. 

Applications, stating age, qualifications with dates, and 
details of present and previous appointments, with names of 
2 referees, should be forwarded to T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, by 10th August, 1950. 

GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
medical practitioners ha e following appoint- 
ments :— 
Royal Hospital, Wolverhampton (an 
of the University of Birmingham Medical School) 
REGISTRAR (B1) in Department of Patholog Oey vacant now. 
REGISTRAR (B1) in Diagnostic Radiologi Department, 


vacant now. 
SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant 31st 


uly. 
uke SURGEONS (A) or (B2), general surgery, vacant 
RESIDENT SURGICAL OFFICER (B1), Registrar. Appoint- 
ment in first instance for 12 months commencing 31st August. 
Preference given to those holding the Diploma of F.R.C.S. 
Royal Hospital, Wolverhampton (Women’s Hospital) (recog- 
nised for the examination of M.R.C.O.G.) 


RESIDENT OBSTETRIC AND GYNASCOLOGICAL REGIS- 


TRAR (B1), vacant 12th August. Appointment for 12 months. 
Eligible for re-election. Preference given to those already 
holding M.R.C.O.G. degr 
SIDENT MEDICAL. OFFICER (B2), vacant 6th August. 
Wolverhampton and Midland Counties Eye Infirmary hogy 
py for the fuli course of instruction for admission to 
eD 
JUNIOR OPHTHALMIC REGISTRAR (B1), vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE PHYSICIAN (B2), vacant no 
All appointments subject to ‘terms and "eunéitens of service 
issued by Ministry of Health. 
io, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton, 19th July, 1950. 


Hospital Services : Non-Medical Appointments 


WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9, Required, BIOCHEMIST in the Group Labora- 
tory situated at the Clayton Hospital, Wakefield. Applicants 
should possess the B.Sc. degree, and it is also desirable that 
they shall have some experience in a clinical hospital laboratory. 
Successful applicant will be in charge of the biochemical 
work of the hospitals, under the general direction of the Group 
Pathologist. Salary within range £450—-£650 p.a., according 
to experience and qualifications, and post subject to National 
Health Service regulations. 

Applications, stating age, and giving full particulars, with 
names of 3 referees, should be addressed to— 

. READ, Secretary, Clayton Hospital, Wakefield. 


Miscellaneous 


Austin Motor Company. Applications invited from medical 
practitioners, preferably under 30, for post of Casualty Surgeon 
in the Health Department of this firm. Appointment for 
6 months, renewable up to 1 year. The work is concerned with 
the treatment, rehabilitation, and resettlement of injured 
employees, in collaboration with local hospitals. Post offers 
an opportunity to a man studying for the F.R.C.S. Salary at 
rate of £500 p.a., plus board and lodging..—Apply, with names 
of 2 referees, to Chief Medical Officer, Austin Motor Company, 
Longbridge, Birmingham. 

South America. An Oilfield requires “a Male Medical Officer 
under 35 years of age with experience of general practice and 
a particular interest in surgery. Salary £1200 p.a., sterling, 
plus cost-of-living allowance in local currency. Married quarters 
provided free. Free passage and travelling allowance. 3 years’ 
contract.—Write: Box No. H600, c/o Street’s, 110, Old 
Broad-street, London, E.C.2 

Leading British Tea Company require Medical Officer for one 
of their practices in Assam. Young man preferred. Contract 
for 4 years, renewal optional. Commencing salary and allowances 
£2000; contributory pension scheme, Accommodation available 
for married man. Write, —s full particulars of qualifications 
and experience, to Box ** L.\V c/o J. W. Vv Ic KERS & Co., LTD., 
7/8, Great Winchester- London, B.C. 


AS Surgeon is required immediately for he Dickoya Districts, 
Ceylon. Applicants should possess a major degree in surgery 
besides being an experienced general practitioner. Substantial 
retaining fee, free bungalow, partly furnished, and large general 
practice. Nursing-home with all facilities in the vicinity. 
Healthy climate, elevation approximately 4000 ft.—Further 
particulars apply by air mail to Honorary Secretary, DICcKOYA 
CaurRcH & MEDICAL SCHEME, Venture Group, Norwood, Ceylon. 


Senior Medical Officers required for Antarctic Whaling Expeditions, 
season 1950/51, leaving U.K. in October. Candidates should 
be over 30 years of age and should have had considerable 
hospital or cee eee experience and must be registered 
with the General Medical Council. Salary £80 per month.— 
Applications, giving details of age, qualifications, and experience, 
with copies of 3 recent ‘testimonials and names of 3 referee 8, to 
be sent to Cor. SALVESON & Co., 29, Bernard-street, Leith. 


Imperial Chemical Industries Limited, Pharmaceiticals Division, 
have a vacancy for a Histopathologist to engage in chemo- 
therapeutic research. Applicants should be about 30 years of 
age, hold a medical wanes ‘ation, have experience of histo- 
pathological techniques, “an experime ntal bent, and some 
experience of research. Salary in accordance with qualifications 
and experience.—Applications in writing to Staff De pe, 
Hexagon House, Blackley , Manchester, 9. Ref. HIST 


Wanted, Locum for Gynezcologist. or 
Senior Registrar status, Woman. Part private part hospital, 

for September and October. Full particulars of experience and 
qualifications.—Miss BATEs, F.R.C.0.G., 20, The Ropewalk, 
Nottingham. 

Dispenser /Secretary, formerly medical student, seeks post with 
G.P. immediately. London area preferred.— Address, No. 447, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 

A West-End Dental Surgeon’s Practice, well-established ih Marler 
street vicinity is available immediately for Partnership with 
view to probable sale at later date on terms to be arranged. 
Private large flat, with fully equipped surgery and well-furnished 
waiting-room. Excellent secretary and housekeeper already in 
long service.—-Apply in to: Address No. 154, THE 
LANCET Office, 7, Adam Street, Adelphi, London, W.C 


Architect’s own Freehoid Residence, previously oneniad® by = 
Doctor, 2 minutes Olympia and W. Kensington Station, expen- 
sively modernised and fitted, 3 reception-rooms, 5 bedrooms, 
staff-room, 2 bathrooms, cloakroom, labour-saving kitchen, 
including new 6 cu. ft. ** Electrolux ”’ refrigerator, stainless sink, 
&e. Parquet and korkoid flooring, beautifully decorated 
throughout, c.h.w. and part el.c.h. Small front and back gardens 
£6500.—Telephone: MANsion House 7508 or write-—-Address 
No. 452, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Chorley Wood. ‘‘ Hensol,’’ a registered Nursing-home, furnished 
and run like a private house. 6 medical patients received. Day 
and night nurses. Very comfortable and quiet, h. and c. in bed- 
rooms. Large sitting rooms. Quiet garden. Own poultry. 
Beautiful country. Shops 4 minutes, station 8, London 40 
(Baker-street or Marylebone). Consultants and other medicals 
welcomed to visit their own patients.—-Write: ‘ Hensol,’’ 
Shire-lane, Chorley Wood, Herts (Telephone 24). 
Accommodation at his own house in beautiful surroundings near 
London offered by a P ae ian to invalids and convalescents.— 
Apply : Address, No. 451, THE LANCET Office, 7, Adam-street, 
Adelphi, London, WwW 


Microscopes and ‘accessories. New and second-hand instruments 
at bargain prices. Write for latest list. Deferred payment 
scheme err, if required.— WALLACE HEATON LTD., 127, New 
Bond-street, W 

For immediate Watson MX2. Complete. Perfect. One 
owner. £300 or near offer.—W ELbeck 0270 between 10 and 5. 


M.D. Theses, D.P.M., expert thesis aid by F. R.C.P., general practice 
theses a specialty. D.P.M. Part I and psyc hiatry. Personal 
postal private tuition by late examiner. Modern courses.— 
Address, No. LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 

Applicants for “posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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ENTERO-VIOFORM 


NON-TOXIC 
INTESTINAL INFECTIONS 


effective in 


INTESTINAL INFECTIONS 
and DIARRHOEAS 


The active principle is combined with Sapamine which ensures 
a its uniform distribution on the intestinal surface. This greatly 
‘ enhances the powerful antiseptic action. Entero-Vioform is not 
a sulphonamide and is non-toxic. It may be safely administered 


to children. 


TABLETS 0.25 g. 
Bottles of 20 and 100 


er (** Vioform” is a registered Trade Mark denoting iodochlorhydroxyquinoli 
CUBA 

a CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone : Horsham 1234 = Telegrams : Cibalabs, Horsham 
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